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Hygiene and Public Health 


1873. Mosquitoes in London 

P. G. SuHute. Monthly Bulletin of the Ministry of 
Health, etc. (Mon. Bull. Min. Hlth| 8, 228-231, Nov., 
1949. 4 refs. 


The mosquito nuisance which occurs from time to time 
in central London is briefly discussed. The species 
concerned is Culex molestus, which normally breeds 
underground, larvae surviving in small quantities of 
water an inch (2-5 cm.) or two deep. During the war 
this species was found to breed all the year round in 
sumps and inverts in the Underground Railway. 
Although able to lay fertile eggs without blood meals, it 
attacks man voraciously. It is also able to breed in small 
spaces. Only occasionally are larvae found in cisterns 
above ground level; the dominant species here is the 
closely related C. pipiens which, although it requires a 
blood meal, seldom if ever attacks man. 

For the 3 or 4 years before 1949 no mosquito nuisance 
had been reported in London. In August of that year in 
North London a sudden invasion of C. molestus caused 
over 100 people to seek medical attention. The 
breeding place proved to be a nearby underground air 
raid shelter. For some reason as yet not known the 
mosquitoes occasionally leave the underground breeding 
places in large numbers. 

Prevention is by drainage, or, when this is not possible, 
by scattering sawdust which has been soaked in oil on 
floors where seepage occurs. One treatment suffices 
for at least 2 months. W. H. Horner Andrews 


1874. Rehabilitation and Resettlement of the Tuberculous 
F. Hear. British Medical Journal (Brit. med. J.] 2, 
1008-1011, Nov. 5, 1949. 3 refs. 


The following are the important factors in rehabilita- 
tion of the tuberculous: (1) it is impossible to be 
sure that a tuberculous person has completely recovered 
from his disability; (2) the only way of assessing a 
tuberculous person’s capacity for work is by trial and 
error; and (3) when the disease is active it is usually 
infectious. The author quotes statistics which show that, 
of patients returning to work as “ recovered *’, between 
| in 10 and 1 in 5 relapse, and perhaps die, after about 
6 years, and suggests that undernutrition, overstrain, 
anxiety, acute respiratory infections, insufficient rest, and 
certain occupational risks (such as silicosis) are all to 
blame in lowering the resistance of the body to infection— 
whether from outside or inside the patient. He suggests 
the night sanatorium as a safe means of returning the 
patient to industrial work gradually. The “ trial-and- 
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error’? method of estimating a tuberculous person’s 
capacity for work is unscientific, and although Brieger 
at Papworth has done some valuable pioneer work, 
many problems still remain unsolved. For example, 
whereas a young man will be willing to learn a new trade, 
this is impossible (or unwelcome) for most middle-aged 
or elderly men. The author discusses the relative 
importance of exogenous and endogenous factors in 
tuberculous infectivity, and stresses the aversion that 
people generally have to working near a tuberculous 
person, even though the risk of infection may be slight. 
Perhaps the most difficult problem is that of finance, and 
this is discussed with particular reference to Government 
assistance. T. E. C. Early 


1875. Use of Coal-tar Dyes for the Colouring of Food- 
stuffs. (Die Verwendung von Teerfarbstoffen zum 
Farben von Lebensmitteln) 

F. Zaripnicky. Krebsarzt [Krebsarzt] 4, 288-289, 
Oct. 1, 1949. 


In addition to innocuous colouring matters of vegetable 
ahd animal origin, coal-tar dyes may be used for colour- 
ing foodstuffs. Owing to their high colouring power, 
only small amounts are required. Repeated ingestion of 
these compounds over prolonged periods may lead to 
development of malignant neoplasms. Various chemical 
compounds ingested at the same time may increase the 
deleterious effect of these dyes. A petition has been 
presented to the Austrian Ministry of Health for the 
prohibition of the use of coal-tar dyes in colouring butter 
and cheese. Margarine is not mentioned. The author 
is of the opinion that the import from abroad of coal-tar 
dyes for the colouring of foodstuffs should be prohibited. 

C. den Hartog (Excerpta Medica) 


1876. The Health of Nurses in Hospital 
D. Court. Lancet [Lancet] 2, 874-882, Nov. 12, 1949. 
4 figs., 37 refs. 


In this important report the results are analysed of a 
survey of nurses’ health inan urban hospital, “in the hope 
that the facts revealed will lead to the more effective care 
of nurses’ health and greater efficiency in the nursing 
services’’. The extent of sickness among 300 nurses 
during the years 1943-5 was judged from the number 
completely free from sickness, the average amount of 
sickness per head, and the proportion sick for more than 
50 days in the year. The proportion sick for more than 
50 days per annum was 5% for trained nurses, 10% for 
student nurses, and 12% for assistants and auxiliaries. 
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The commonest cause of illness was respiratory infection; 
the next most important was skin sepsis, followed by 
infective diarrhoea, infectious fevers, and tuberculosis. 
The author quotes figures given by other workers show- 
ing higher sickness rates in nurses than in other students, 
but has no such figures of his own for comparison. 

In 23 out of 39 nurses tuberculin-negative on first 
examination, the reaction became positive during the 
survey. Tuberculosis developed in 7 of these 23; one 
of the 7 had a pleural effusion only, and the other 6 had 
a primary focus or complex only; 3 required sanatorium 
treatment, but.no “ serious bronchogenic or haemato- 
genous lesions ”’ developed within one to 2 years of the 
initial illness. Eleven cases of tuberculosis developed 
among the 264 initially positive; in 7 of the 11 disease was 
latent or detected by routine radiography and in 4 it was 
clinically active; 5 nurses required sanatorium treatment 
for periods varying from 6 to 18 months. There were 
no deaths in either group. 

The number leaving nursing before training is com- 
pleted and in the years immediately after qualification is 
a grave problem, and the author found that ill health 
plays a large part in wastage; 17° of those leaving the 
hospital, and 25% of those leaving the profession, did so 
for this reason. He reviews the principles concerned 
in the reasonable care of the health of hospital nurses, 
and suggests a number of practices which could be 
carried out readily in most hospitals. M. Daniels 


1877. Control and Eradication of Brucellosis in Animals. 
Report No. 1 of the National Research Council, Com- 
mittee on Public Health Aspects of Brucellosis 

W. W. Spink, L. M. HutcuinGs, C. K. MINGLE, C. L. 
LARSON, W. L. Boyp, C. F. JoRDAN, and A. C. Evans. 
Journal of the American Medical Association [J. Amer. 
med. Ass.) 141, 326-329, Oct. 1, 1949. 


1878. The Natural History of Coronary Disease. A 


Clinical and Epidemiological Study 
J. A. RyLe and W. T. RusseLt. British Heart Journal 
(Brit. Heart J.) 11, 370-389, Oct., 1949. 3 figs., 5 refs. 


In 1926 the reported deaths from angina pectoris in 
England and Wales totalled 1,880, while in 1945 the 
number of deaths ascribed to disease of the coronary 
arteries and angina pectoris was 25,012, of which 16,514 
occurred among males and 8,498 among females. The 
present study represents an attempt to discover the cause 
of the increase and consists of a statistical survey based 
on the Registrar General’s reports for the years 1921-45 
and a clinical study of 243 cases. 

Comparative mortality indices, in which a correction 
for the changing age distribution of the population has 
been made, give ratios of 0-10 in 1921, 0-41 in 1931, and 
1-13 in 1939, to 1 in 1938. The rate of increase appears 
to have become less since 1940. This increase is 
explained only to a limited extent by changing fashions 
in diagnosis, and it is significant that a parallel increase 
occurred in the incidence of deaths from arteriosclerosis 
with record of a cerebral vascular lesion. 

The increase in mortality is seen at all ages, though for 
males it was greater between 40 and 55 years and for 


females in old age. In 1940—5 the male death rate from 
coronary disease at age 40 to 50 was more than five times 
greater than that for females. At age 55 to 60 the ratio 
fell to 4, and at over 75 it was less than 2. The influence 
of social class is striking but predominantly affects males, 
suggesting that the type of work and not the environment 
is responsible for the difference. For males in class | 
(professional workers) the mortality is 137% in excess of 
the average for all males, aged 20 to 65 years. It is 
4% below average in skilled workers and 33% below the 
expected value in unskilled workers. A further analysis 
of mortality within the group suggests an association of 
high mortality with occupations involving considerable 
anxiety and stress, physicians and surgeons showing an 
excess of 268%. There is no striking geographical 
variation in mortality, but that for Greater London is 
21% in excess of the expected figure. 

The clinical study covers 243 cases seen in a general 
medical consulting practice in 1920-42—144 cases of 
angina pectoris and 99 of coronary thrombosis. The 
importance of special mental or emotional -stress, 
physical stress, associated illness, consumption of alcohol 
and tobacco, and family history is considered, but no 
definite correlation is found, with a possible exception in 
the case of associated gall-bladder disease. 

It is suggested that the main factors in the pre- 
ponderance of coronary artery disease among males of 
the professional classes are repeated emotional disturb- 
ance, prolonged anxiety, and sustained mental over- 
activity. 

[The validity of the conclusions reached in this paper 
depends on accurate death certification. An attempt has 
been made to demonstrate that erroneous certification 
of myocardial disease (myocardial degeneration, myo- 
carditis) is not an important source of error, but no 
mention is made of hypertension as an alternative diag- 
nosis. Itseems at least possible that part of the increased 
incidence among the professional classes may be due to 
more accurate certification. This factor is particularly 
applicable to the medical profession.] 

J. W. Litchfield 


EPIDEMIOLOGY 


1879. Poliomyelitis in the Arctic 

J. D. ADAMSON, J. P. Moopy, A. F. W. Peart, R. A. 
Smitur, J. C. Witt, and W. J. Woop. Canadian 
Medical Association Journal {Canad. med. Ass. J.| 61, 
339-348, Oct., 1949. 7 figs., 5 refs. 


Preconceptions concerning the influence of season and 
other aetiological factors on the epidemiology of polio- 
myelitis are not infrequently shattered by the appearance 
of the disease under most unexpected circumstances. 

The authors describe an unprecedented outbreak in 
the Chesterfield area of Hudson Bay as far north as 
65 degrees and between 90 and 100 degrees west. The 
outbreak involved 500 Eskimos trading with one group 
of people and 275 trading with another group. Of these, 
14% were paralysed and over 5% killed by outbreaks 
between September, 1948, and February, 1949, in the 
first group and between February 14 and March 7, 1949, 


a pr 
Fre 
mei 
this 
De 
T 
disé 
ent 
of | 
wh 
mu 
bul 
[ 
the 
the 
cle: 
inf 
tra 
mo 
pre 
tra 
esc 
hat 
cat 
reg 
at 
20 
the 
the 
all 
un 
of 
au 
re} 
the 
aft 
ev 
an 
sp 
ca 
sn 
he 
wi 
in 
cr 
18 
E: 
A 
8 
m 
al 
le 


INDUSTRIAL MEDICINE 


a period of strikingly short duration, in the second group. 
From the tables given in the paper it appears that the 
mean temperature was below freezing point throughout 
this period and, in fact, below 0°F. (-—17-8°C.) from 
December to January. 

The diagnosis was confirmed by transference of the 
disease to monkeys. In some ways the disease was not 
entirely characteristic clinically. For example, the brunt 
of the disease appears to have fallen on the lower cord, 
whence infection ascended to involve the respiratory 
muscles, and there was very little evidence of meningeal, 
bulbar, or cerebral involvement. 

[This report is full of interesting detail. Unfortunately 
the epidemiological procedures which led the authors to 
their conclusions are not always stated and it is not always 
clear on what grounds they exclude certain routes of 
infection. Nevertheless, they were able to trace the 
transportation of disease along the routes of human 
movement, and to identify persons who seemed very 
probably to have been connected in some way with 
transmission of the disease. It is, in fact, difficult to 
escape the authors’ conclusion that spread appears to 
have been largely through the medium of clinically healthy 
carriers. ] 

These outbreaks were particularly remarkable as 
regards age distribution. The percentages of persons 
at risk attacked in the age groups 5 to 9, 10 to 14, 
20 to 24, 30 to 34, 40 to 44, and 45 to 49, were about 
the same; the highest attack rate of 42% occurred in 
the age group 15 to 19 and, what is most surprising of 
all, the lowest attack rate (4%) was amongst 53 children 
under 4 years, no case occurring in a child under 3 years 
of age. 

Perhaps the most stimulating remark made by the 
authors is that ** in the usual epidemic of poliomyelitis in 
regions well populated by white people, isolation and 
quarantine are rarely seriously attempted and commonly 
thought to have little effect; experience suggests that 
under these circumstances the disease is transmitted only 
after most intimate contact. Such a casual attitude is 
evidently not justified when dealing with this infection 
amongst Eskimos. One cannot escape the conviction that 
spread of the virus to similar Eskimo communities will 
cause comparable damage. In July when the ice and 
snow melt the whole environment of Chesterfield will be 
heavily contaminated, and no doubt many of the eskimos 
will be carriers. If the boat traffic is allowed to operate 
in the usual way, there will be intimate contact with boat 
crews and there will be real danger of carrying the virus 
over a wide area.” W. H.- Bradley 


1880. An Outbreak of Poliomyelitis in Canadian 
Eskimos in Wintertime. Epidemiological Features 
A. F. W. Peart. Canadian Journal of Public Health 


% anad. J. publ. Hith] 40, 405-417, Oct., 1949. 4 figs., 
refs. 


A description of an unprecedented outbreak of polio- 
myelitis in the Arctic during the winter of 1948-9 has 
already been given by Adamson et al. (Canad. med. Ass. 
J., 1949, 61, 339; see Abstract 1879). Further epidemio- 
logical detail is provided in the present paper by the 
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Division of Epidemiology of the Department of National 
Health and Welfare, Ottawa. While in the whole area 


of the epidemic there was an abnormally high case rate - 


of 84 per 1,000 population and a mortality of 2%, in the 
Chesterfield Inlet area the attack rate for paralytic polio- 
myelitis was 185 per 1,000, the mortality 5%, and case 
fatality rate 27-4%. This outbreak demonstrates that 
poliomyelitis is capable of appearing in epidemic form 
even under extremely cold climatic conditions and the 
author suggests that the immunity of the population is 
probably a more important factor in the control of 
poliomyelitis than climatic changes. Under these 
Arctic conditions it can be concluded that flies are not an 
essential factor in the spread of poliomyelitis. The close 
proximity in which Eskimos live in families and camps 
and the almost total lack of sanitation and personal 
hygiene would appear to be factors facilitating the 
spread of the disease: Specimens of brain and cord 
tissue, stools, and throat washings were sent by 
aeroplane in the frozen state to Toronto, and provided 
ample evidence of the presence of poliomyelitis virus by 
producing typical clinical and histological appearances in 
rhesus monkeys, the clinical diagnosis of acute anterior 
poliomyelitis being confirmed in this way in 5 of 
the Eskimos involved in the outbreak, and the virus 
being absent in only 2 of 7 specimens examined. 

[A further, composite, report is being prepared in 
Ottawa and it is reassuring to know that this phenomenal 
outbreak will be properly recorded.] W. H. Bradley 


1881. An Influenza A Epidemic, 1947 
E. T. W. D. Vooruees. Medical Annals of 
the District of Columbia [Med. Ann. Distr. Columbia] 18, 
465-470, Sept., 1949. 6 figs., 22 refs. 


1882. Epidemiological Aspects of Tularaemia in France- 
(Aspects épidémiologiques de la tularémie en France) 
G. GirarD. Presse Médicale (Pr. méd.] 57, 968-970, 
Oct. 22, 1949. 12 refs. 
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1883. Mortality and Survival Rates in Males with 
Silicosis or Silico-tuberculosis 

H. M. Turner and W. J. Martin. British Medical 
Journal [Brit. med. J.] 2, 1148-1150, Nov. 19, 1949. 
v1 fig., 9 refs. 


- 


A study was made of survival rates after age 40 in 466 


cases of silico-tuberculosis and 348 of silicosis, drawn 
from various industries in Sheffield. It is shown that the 
proportion of silico-tuberculosis to silicosis varies in 
different trades, being, for example, low in coal miners 
(possibly, according to Cummins, because coal dust acts 
as an adsorbent of tuberculin). The results confirm the 
belief that the prognosis in silico-tuberculosis is worse 
than in uncomplicated tuberculosis, particularly when 
tuberculous infection occurs at the onset of the silicosis 
and in the younger patient. Difficulties in the application 
of collapse therapy and other active measures in silico- 
tuberculosis are discussed, and one case is quoted in 


452 HYGIENE AND PUBLIC HEALTH 


which streptomycin was used with good immediate 
effect. 

The survival rate in uncomplicated silicosis, as deter- 
mined here, is comparable to the standard up to the age 
of 51, after which it deviates until at age 65 it is 27° below 
the standard. The causes of death in 610 of the cases in 
the series are given. [In 92 cases the patient is stated to 
have died simply of * silicosis ’’, and the actual cause of 
death is not clear.] It is concluded that from age 40 
there is a reduction in life-expectation of 13 years in the 
silico-tuberculosis group, and of 8 years in the silicosis 
group. L. W. Hale 


1884. The Cardiovascular Effects of Silicosis. III. 
Clinical Examination. (Le retentissement cardio-vascu- 
laire de la silicose. III. L’examen clinique) 

F. LAVENNE. Archives Belges de Médecine Sociale, 
Hygiéne, Médecine du Travail et Médecine Légale (Arch. 
belges Méd. soc.) 7, 426-438, Nov., 1949. 15 refs. 


Out of 110 coal-miners suffering from silicosis 3 were 
found to have cardiac lesions unconnected with their 
lung condition, 12 systemic hypertension, and 9 silico- 
tuberculosis. The remaining 86 provided the material 
for this paper, in which is stressed the value of a clinical 
history and clinical examination as an aid to the diag- 
nosis and prognosis of cardiac disease secondary to 
silicosis. As evidence of cardiac damage from silicosis 
the author considers that the four main signs in order 
of decreasing importance are: (1) right-sided bruit de 
galop, (2) filling of the jugulat veins while the subject is 
seated, (3) a tender, enlarged liver, (4) accentuation or 
duplication of second cardiac sound heard between the 
pulmonary and tricupsid areas. Among the symptoms 
and signs indicative of severe alteration of cardiac 
function the author notes dyspnoea, obstinate headache, 
a pulse rate above 100 per minute, cyanosis, and 
marked wasting. H. E. Harding 


1885. A New Method of Evaluating Disability in Silicosis 
and in Other Conditions of the Lungs and Circulation 

P. PeELNAR. Journal of Industrial Hygiene and Toxi- 
cology [J. industr. Hyg.] 31, 264-276, Sept., 1949. 10 
figs., 5 refs. 


The author considers briefly the methods available for 
assessing lung function. Methods giving the ventilatory 
and respiratory components of breathing are held to be 
insufficient for this purpose if used singly. The author 
therefore tried to overcome this difficulty by estimating 
the so-called ventilation or respiratory equivalents of 
oxygen and carbon dioxide, which are simply the dif- 
ferences between the percentages of the two gases in the 
inspired and expired air. [It will be recalled that the 
ratio of these equivalents is what used to be called the 
“false respiratory quotient”’.] From estimations on 
normal subjects it was found that the value for the O, 
equivalent should normally always exceed 3-4 and for the 
CO, equivalent 2:9, while to ensure that hyperventilation 
has not occurred the true respiratory quotient should lie 
between 0-7 and |. Both ventilation equivalents were 
estimated by the author simultaneously and continuously 


by means of the Zeiss interferometer—a very accurate 
method—and later with the Rochester continuous 
analyser, which is less accurate. Determinations were 
made during rest, exercise, and recovery in a large number 
of normal and abnormal subjects, including cases of 
pneumoconiosis with and without dyspnoea. The 
exercises employed were the bicycle test with a load of 
2,000 kg. per 10 minutes (or in severely disabled patients, 
900 kg. per 10 minutes) and the climbing test of stepping 
up 20 cm. 20 times per minute. The author prefers 
the treadmill method, but did not have a treadmill avail- 
able. He prefers the bicycle test to the climbing 
test. 

Comparison of the average values obtained at rest in 
normal subjects and subjects with varying degrees of 
dyspnoea (and many kinds of disease) showed that only 
in cases of very severe dyspnoea did the equivalents fall 
markedly below the normal values. The ventilation 
equivalents of normal subjects during exercise and 
recovery all fell substantially within the normal range, 
but in the case, for example, of patients who were 
dyspnoeic when walking on level ground, the O, equiv- 
alent was always less than 3-4 and the CO, equivalent 
less than 2-9. It would appear that in silicosis and in 
diseases of the lungs and circulation in general there is 
poor correlation of ventilation equivalents with x-ray 
findings, but good correlation with the symptomatic 
state. M. W. Goldblatt 


1886. Non-occupational Berylliosis 

M. EIseNBub, R. C. WaANTA, C. DUNSTAN, L. T. STEAD- 
MAN,W. B. Harris, and B.S. WoLr. Journal of Industrial 
Hygiene and Toxicology [J. industr. Hyg.| 31, 282-294, 
Sept., 1949. 5 figs., 4 refs. 


In the vicinity of a factory producing beryllium (Be) 
and its compounds, cases of chronic pulmonary 
granulomatosis similar to that seen in beryllium workers 
were found among people not working in the factory. 
Of these patients 5 lived up to + mile (0-4 km.), 3 between 
} and 4 mile (0-4 to 0-8 km.), 2 between 4 and ? mile 
(0-8 to 1-2 km.) and 1 between 14 and 2 miles (2-4 to 
3-2 km.) from the plant. This last patient was the wife 
of a beryllium worker who handled her husband’s working 
clothes every day and probably inhaled particles from the 
clothes, but, apart from this case, atmospheric contamina- 
tion arising from the factory appeared likely. The dusts, 
fumes, and mists from the factory discharged from a 
185-foot (56-5 m.) stack and from a number of short roof 
stacks about 33 ft. (10 m.) above street level. The 
atmospheric concentration of beryllium downwind from 
the factory, measured spectrographically, ranged from 
0-2 pg. per c.m. at } mile to 0-03 yg. per c.m. 5 miles 
(8 km.) from the stack. When the manufacture of 
beryllium-copper alloy was going on the concentration 
of Be in the atmosphere 400 feet (122 m.) downwind 
from the factory was more than doubled—0-7 pg. as 
compared with 0-3 j»g. per c.m. when normal operations 
were proceeding. Continuous atmospheric sampling at 
fixed points 350 to 750 feet (107 to 228 m.) from the 
factory during 10 weeks of normal operation showed 
wide variations of Be concentration during any given day, 
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but daily averages over the 10 weeks agreed closely 
(0-05 to 0-15 ag. per c.m.). 

Since concentrations of less than | jg. per c.m. are not 
held to be toxic, the authors sought to estimate the 
probable concentrations existing some years previously. 
Since the processes remained unchanged and, while 
production units had been added during the last 7 years, 
no important ones had been discontinued, any changes in 
atmospheric concentration could be attributed to 
quantitative changes in production and to the manner 
of handling exhaust air. The former was estimated 
never to have exceeded twice that at time of the present 
study. From the curves of theoretical fall-off in relative 
concentration downwind from the 33-ft. stacks and from 
the 185-ft. stack, and from meteorological considerations, 
the authors concluded that the discharge from the 
33-ft. level was the more significant as a possible cause of 
the cases detected. Up to } mile the Be concentration 
would be almost entirely due to the 33-ft.-level discharge: 
from } mile to 4 mile and from 4 to } mile the effect of 
discharge at both levels would be markedly felt. Since 
1944, effluent gases had been collected by local exhaust 
and a dust separator connected to the tall stack. Thus 
by determination of the Be exhausted from each 
operation estimates could be made of the former delivery 
of Be into the atmosphere. From 1940 to 1944, during 
the Be-Cu operation, 12 g. Be a day was delivered at roof 
level (33 ft.); from 1944 to 1945 this was reduced to 
2g.aday; and from 1945 to 1948 to none at roof level 
and 2 g. a day from the tall stack. Similar estimates 
were made for many other plant operations. 

During the 7 years’ operation of the factory it is 
estimated that the average beryllium concentration in the 
atmosphere } mile away ranged from 0-01 to 0-1 yg. 
perc.m. The cases detected seem to have resulted from 
exposure during the first 5 years or so, when the concen- 
tration at ? mile was probably about 0-1 xg. Be per c.m. 
It is recommended that the average daily atmospheric 
concentration of beryllium in the neighbourhood of a 
plant should not exceed 0-01 yg. perc.m. The principal 
compound to which the patients had been exposed was 
beryllium oxide (BeO). Curiously enough, the incidence 
of berylliosis among workers in the factory itself has been 
low in spite of high atmospheric contact: the authors 
suggest that particle size may play a part in determining 
this difference in incidence. It was also estimated that 
the laundering at home of working clothes (shaking, 
washing and scrubbing, shaking, and folding) may lead 
to a daily inhalation of 17 yg. of beryllium. 

M. W. Goldblatt 


1887. Pneumoconiosis in Graphite Workers 
L. DuNNeR and D. J. T. BAGNALL. British Journal of 


Radiology [Brit. J. Radiol.) 22, 573-578, Oct. 1949. 
9 figs. 


The authors report their findings in the examination of 
workmen employed in a factory producing “* black lead °’. 
The diagnosis of “* graphite lung ’’ can be established only 
by radiological examination, as the clinical signs and 
symptoms may be slight and are non-specific. There is 
no relation between the duration of exposure to graphite 


dust and the date of onset or the extent of the lesions. 
This may indicate an individual susceptibility. No single 
radiological finding is pathognomonic of graphite lung, 
but the miliary “‘ snow-storm”’ pattern, with the subse- 
quent formation, by coalescence, of large, sharply defined 
masses is mentioned particularly. The various changes 
may be seen in both lungs or in one lung only, in contrast 
to other forms of occupational pneumoconiosis. 

The correlation between x-ray and post-mortem find- 
ings in one case is discussed. The marked fibrosis seen 
on microscopical examination was probably attributable 
to silica, although it is possible that graphite also played 
a part. Large, dense masses seen radiologically, which 
were presumed to be solid and due to coalescence of 
small fibrotic nodules, were found post mortem to be 
sacs completely filled with a black fluid. On chemical 
analysis this fluid, which was sterile on culture, was 
found to contain 3-5% of carbon, but no silica. The 
authors postulate a process of increasing fibrosis around 
localized graphite accumulations, with gradual limitation 
of the blood supply and consequent colliquative necrosis, 
and suggest that subsequent mechanical contraction of 
the fibrous tissue would result in the formation of 
spherical cysts. A. S. McLean 


1888. Conditions of Work and Industrial Hygiene 
Measures in Production of, and Manufacture from, 
Chlorvinyl Plastics. (Ycnosua tpyna MeponpuaTuA 
HX O3ROPOBNeHHH MPH UCTONb3O- 
BaHHH XJIOPBHHHJIOBbIX MACC) 

S. L. Tripuku, N. P. TikHomirova, S. V. Levina, and 
L. A. Koztov. u Canutapusa [Gigiena] No. 
10, 38-44, Oct., 1949. 1 fig. 


Chlorvinyl plastics are by-products of polymerization 
of the chlorvinyl resins. The manufacturing process 
involves production of carbon dioxide and a vapour of 
organic chlorides, which affect workers employed in this 
industry. Exhaust ventilation arranged vertically just 
above the work-benches secures the best hygienic condi- 
tions, but all methods of ventilation so far tried have 
failed to protect workers adequately against ill effects of 
the process. 

Medical examination of personnel showed that the most 
frequent finding is -of a precipitate upon the mucous 
membranes which forms a very thin layer, quite difficult 
to remove. Hyperaemia of the upper _ respiratory 
passages was found in 17 out of 18 cases investigated, 
chronic bronchitis in 13, gastritis in 10, and colitis in 
2 cases. In all cases there was also some degree of 
anaemia. An acneiform dermatitis was not uncommon. 

Personnel engaged in manufacture of chlorvinyl plastics 
should be provided with appropriate underwear and a 
special overall for protection of the body. The former 
should be thoroughly ventilated before and after working 
hours. E. W. Collis 


1889. Carbon Monoxide—Hemoglobin Levels of Workers 
Employed in Airplane Engine Repair Shops 
H. I. Crrnn. Journal of Industrial Hygiene and 


Toxicology [J. industr. Hyg.| 31, 258-260, Sept., 1949. 
3 refs. 
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Physiology and Biochemistry 


1890. The Concentration of Biliary Constituents in the 
Human Gall-bladder 

S. V. Tetrer. Glasgow Medical Journal (Glasg. med. J.] 
30, 395-399, Nov., 1949. 6 refs. 


Parallel analytical examinations were carried out on 
bile obtained at operation from the normal gall-bladder 
and common bile duct. The total solids, mineral matter, 
lime, magnesia, chlorides, and cholesterol were estimated 
in.each specimen. The results were comparable to those 
observed previously by others in experimental animals, 
confirming the concentrating power of the normal gall- 
bladder, and the author briefly discusses the significance 
of this finding in relation to the pathogenesis of chole- 
lithiasis. S. Karani 


1891. A Redox Theory of Hydrochloric Acid Production 
- by the Gastric Mucosa 

E. J. Conway. Irish Journal of Medical Science [Irish 
J. med. Sci.] 6, 801-804, Nov., 1949. 17 refs. 


1892. The Minimum Riboflavin Requirement of the 
Infant 

S. E. SNYDERMAN, K. C. KeTtron, H. B. Burcu, O. H. 
Lowry, O. A. Bessey, L. P. Guy, and L. E. Ho t. 
Journal of Nutrition (J. Nutrit.] 39, 219-232, Oct., 1949. 
4 figs., 7 refs. 


Three male infants, aged 22, 14, and 32 months and 
weighing 5-9, 8-6, and 9 kg. respectively, were placed on a 
controlled diet in which the amount of riboflavin was 
varied at intervals. The tests with the first infant, 
serving as a preliminary study, lasted for 30 days; ribo- 
flavin was given in differing doses for two short periods 
and the urinary excretion of the vitamin measured. With 
the other 2 infants, 7 or 8 different dosages of ribo- 
flavin were fed over a period of about 90 days and the 
levels of the vitamin were measured in the leucocytes, 
erythrocytes, and serum as well as in the urine. As an 
index of requirements, the authors take the amount of 
ingested riboflavin which will just begin to cause a rise in 
urinary excretion. This level, for infants under the 
conditions of the present study, was between 0-4 and 0-5 
mg. daily. This level also ensured the presence of 
amounts in the blood serum and cells which are presumed 
to be normal. It is suggested that the level of riboflavin 
in the erythrocytes may be useful in assessing nutritional 
status as regards this factor. 

[The authors claim that the suggestion, that rising 
excretion with increasing doses of a vitamin might be 
used in assessing requirements, was first made by Najjar 
and Holt in 1943. -The abstracter would point out that 
in fact the suggestion was first made a few years earlier 
by Wang and Yudkin (Chem. and Ind., 1939, 58, 1088; 
Biochem. J., 1940, 35, 343.] J. Yudkin 


See also Section Disorders of the Blood, Abstract 2082 


1893. Effects of Heterologous Seminal Plasma and 
Sperm Cells on Fertilizing Capacity of Rabbit Spermatozoa 
M. C. CHANG. Proceedings of the Society for Experi- 
mental Biology and Medicine {Proc. Soc. exp. Biol., N.Y.] 
70, 32-36, Jan., 1949. 3 figs., 8 refs. 


The effect of human, bull, and rabbit seminal plasma, 
and of dead sperm of these species, was tested on the 
fertilizing capacity of rabbit spermatozoa. Fructose- 
Ringer solution, with and without egg yolk, was also 
studied as a suspension medium. Superovulated doe 
rabbits were used for the tests, pituitary extract being 
administered after insemination. The fertilizing capacity 
of spermatozoa under different conditions of treatment 
was expressed in terms of the percentage of ova fertilized. 
Compared with spermatozoa suspended in fructose- 
Ringer solution, those in human or rabbit seminal plasma 
were more effective. By the same standard, bull seminal 
plasma had a harmful effect on fertilization. Fructose- 
Ringer solution with egg yolk is superior in its pre- 
servative power to fructose-Ringer solution alone. 
Although egg yolk is considered the best medium for the 
preservation of spermatozoa, the results show that 
dead sperm cells of the human subject and the bull are 
better than, or equal to, egg yolk in this respect. The 
results seem to indicate that sperm cells contain certain 
substances essential for the preservation of fertilizing 
capacity. E. F. McCarthy 


1894. Descending Nerve Fibers Subserving Heat Main- 
tenance Functions Coursing with the Cerebrospinal Tracts 
Through the Pons 

A. D. KELLER. American Journal of Physiology {Amer. 
J. Physiol.| 154, 82-86, July, 1948. 3 figs., 5 refs. 


The greater part of the dorsal brain stem in dogs was 
sectioned at pontine level without materially affecting 
the animals’ ability to withstand cold. In further 
experiments a section was made through all the brain- 
stem tissue (except for the pyramidal bundles where these 
become exteriorized) at the caudal end of the pons. 
Heat-maintenance power was decreased to a greater 
degree than in the first group, but survived to a con- 
siderable extent. Furthermore, section of a considerable 
portion of the dorsal parts of the pyramidal tracts was 
compatible with the survival of great heat-maintenance 
power. Complete transection abolished heat-main- 
tenance power completely. The results of these experi- 
ments show clearly that some thermogenic fibres, 
controlling shivering and non-shivering, constitute a 
part of the pyramidal bundle at pontine level. 

E. F. McCarthy 


1895. The Mechanics of the Semi-circular Canal 

A. A. J. VAN EGMonpD, J. J. GROEN, and L. B. W. JONG- 
KEES. Journal of Physiology [J. Physiol.| 110, 1-17, 1949. 
10 figs., 10 refs. 
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CIRCULATORY SYSTEM 455 


1896. The Caliber of Nerve Fibers in Human Cutaneous 
Nerves 

S. SUNDERLAND, J. O. LAVARACK, and L. J. Ray. 
Journal of Comparative Neurology {J. comp. Neurol.} 91, 
87-101, Aug., 1949. 14 refs. 


The number of fibres in each cutaneous nerve varies 
from side to side and subject to subject; for example, 
in one subject the right lateral cutaneous nerve of the 
thigh consisted of one trunk containing 3,160. fibres, 
while the nerve on the left side was composed of 7 
funiculi containing 10,178 fibres. The distribution of 
fibres of different external diameter varies as between 
funiculi of the same nerve, therefore great Care must be 
taken when representative samples are being studied. 
The cutaneous nerves contain predominantly finely 
myelinated fibres, the number of fibres above 7y in 
diameter falling off rapidly; the larger fibres are most 
often found in the nerves of the upper limb. 

A. Schweitzer 


CIRCULATORY SYSTEM 


1897. The Amount of Hemoglobin and the Blood Volume 
in Relation to the Pulse Rate and Cardiac Volume During 
Rest. [In English] 

S. R. KJELLBERG, U. RUDHE, and T. SJGSTRAND. Acta 
Physiologica Scandinavica [Acta physiol. scand.| 19, 
136-145, 1949. 4 figs., 12 refs. 


Normal children of both sexes and adult women and 
men, some of them trained athletes, were examined. 
The cardiac volume was radiologically determined with 
the subject in the prone position. There was a definite 
correlation between haemoglobin concentration and 
resting pulse rate, particularly when haemoglobin values 
were related to the ratio of pulse rate to basal metabolic 
rate. Haemoglobin value and blood volume are both 
related to cardiac volume, the correlation coefficient 
being of the order of 0-90. The figures obtained from the 
different types of subject appear to fall along the same 
regression line. A larger cardiac volume in male and 
female athletes can be attributed to the higher circulating 
blood volume. A. Schweitzer 


1898. Increase of the Amount of Hemoglobin and Blood 
Volume in Connection with Physical Training. [In 
English] 

S. R. KJELLBERG, U. RUDHE, and T. SJGsTRAND. Acta 
Physiologica Scandinavica [Acta physiol. scand.| 19, 
146-151, 1949. 1 fig., 4 refs. 


Haemoglobin concentration and circulating blood 
volume vary with the degree of physical training. Male 
and female athletes in training had higher values than 
non-athletes, maximal values in men being 41% and in 
women 44% above control figures. In a trained person 
confined to bed for a prolonged period there was a 
gradual decrease in haemoglobin concentration by 15% 
of the original value. In 3 men and one woman the 
haemoglobin value and blood volume increased by 10 to 
19% after a skiing expedition lasting for 9 days. 

A. Schweitzer 


1899. The Amount of Hemoglobin (Blood Volume) in 
Relation to the Pulse Rate and Heart Volume During 
Work. [In English] 

S. R. KjELLBERG, U. RUDHE, and T. SJGsTRAND. Acta 
Physiologica Scandinavica [Acta physiol. scand.] 19, 
152-169, 1949. 9 figs., 17 refs. 


There was a close correlation between haemoglobin 
concentration and pulse rate during work on a bicycle 
ergometer, indicating a correlation between total blood 
volume and stroke volume of the heart during physical 
exercise. The cardiac volume, radiologically determined, 
diminished in some people only slightly during work 
until the heart rate reached 150 per minute, to decrease 
more rapidly at higher rates. In others, the heart volume 
diminished in proportion to the increase in heart rate. 
Left ventricular and aortic electrokymography showed 
that the systolic emptying of the left ventricle greatly 
increased during exercise in spite of unchanged or 
slightly diminished heart volume. No direct correlation 
was found between heart volume and stroke volume in the 
same subject. It is realized that this finding is in 
contradiction to Starling’s “* law of the heart ’”’. 

A. Schweitzer 


1900. Precooling of Blood in the Arteries, Effective Heat 
Capacity and Evaporative Cooling as Factors Modifying 
Cooling of the Extremities 

H. C. Bazett, E. S. MENDELSON, L. Love, and B. Lier. 
Journal of Applied Physiology [J. appl. Physiol.| 1, 169- 
182, Aug., 1948. 5 figs., 15 refs. 


In previous experiments (Bazett et al., J. appl. Physiol., 
1948, 1, 3, and Love, J. appl. Physiol., 1948, 1, 20) 
evidence was obtained of precooling of the arterial blood 
supplied to the hands and feet on exposure of the arms 
and legs to low temperatures. The effect of this and 
other factors on the acute cooling of the hands and feet, 
with and without protective clothing, has now been 
studied. 

Experiments are now described in which the hand 
or foot was exposed to temperatures as low as —32° C., 
at which, despite the wearing of heavy gloves and socks, 
painful cold sensations and even frostbite occurred. 
Sometimes a marked vasodilatation occurred during the 
periods of exposure, inducing a rapid rise in the tempera- 
ture of a finger. This vasodilatation reaction to cold was 
absent, however, when the cooling was general rather 
than local, and it is concluded that such rapid warming 
of the extremity cannot occur when exposure of the arm 
or leg to cold at the same time has caused marked 
precooling of blood in the arteries in the proximal part 
of the limb. The vasodilatation occurred only when the 
subject felt relatively warm, except in the part locally 
exposed. Such reactions have also been described by 
others and the rapid rise in temperature has been held 
to disprove the theory of arterial precooling. However, 
the authors point out that in the experiments described by 
others the cooling was very local and the temperatures 
reached were not sufficiently high to preclude the pos- 
sibility of precooling. Many paradoxical changes in 


. local surface temperature during cooling, and during 


rewarming after exposure, are probably the result of 
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pre-cooling of arterial blood and the heat exchange 
between vessels carrying blood to and from the cooled 
area. 

The heat capacity, both of the tissues and of the 
clothing, is an important factor in the rate of cooling of 
an extremity. When the cooling rate is rapid, small 
differences in the heat capacity of gloves and boots may 
have a considerable effect. Thus the efficacy of two 
different clothing combinations in increasing the subject’s 
tolerance of cold may be equal when tested at one 
temperature, whereas one proves better in rapid tests 
under severe conditions and the other in long exposure 
to moderate conditions. Evaporative heat loss is also 
significant at low as well as at high temperatures. This 
form of heat loss (from wet footgear) was studied with a 
view to finding practical methods of protection ; one 
such method is described and consists of incorporating 
two layers of rubber in the clothing, one worn close to 
the skin, the other close to the outer insulation. 

E. F. McCarthy 


1901. Analysis of Tissue and Arterial Blood Temperatures 
in the Resting Human Forearm 

H. H. Pennes. Journal of Applied Physiology [J. appl. 
Physiol.] 1, 93-123, Aug., 1948. 16 figs., 24 refs. 


The temperature gradient in intact human biceps 
muscle extends beyond the previously estimated depth of 
2:5 cm. and approaches the geometrical axis of the 
limb, as would be expected if the analytical theory of heat 
is applicable. Temperatures of the normal human fore- 
arm and brachial-artery blood were measured to test the 
applicability of heat-flow theory to the forearm in terms 
of local heat production in tissue and blood-flow volume. 
Measurements were made with standard thermoelectric 
technique. Skin temperature distribution along the long 
axis of the upper limb and around the circumference of 
the pronated forearm was studied. Rectal, brachial- 
artery, and deep forearm temperatures were compared 
and the depth-temperature distribution along the trans- 
verse axis of the proximal part of the forearm was deter- 
mined. Under the experimental conditions the blood 
flow warms the superficial tissues and all the tissues 
between the skin and limb axis. Steady-state distribu- 
tions were studied; the analytical theory of heat applied 
to local heat production and blood flow. 

E. F. McCarthy 


1902. Stability of Prothrombin and Ac-Globulin in 
Stored Human Plasma as Influenced by Conditions of 
Storage 

J. L. Faney, A. G. WARE, and W. H. SEEGERS. American 
Journal of Physiology [Amer. J. Physiol.] 154, 122-133, 
July, 1948. 6 figs., 41 refs. 


The stability in human plasma of the clotting- 
accelerator substance, Ac-globulin, and that of pro- 
thrombin, were investigated under various conditions 
of collection and storage. Prothrombin was estimated 
by a modification of the two-stage method in which 
sufficient accelerator substance is added to ensure the full 
conversion of prothrombin to thrombin. An apparent 
reduction of prothrombin level on storage was observed 


PHYSIOLOGY AND BIOCHEMISTRY 


with the original, but not with the modified method. 
This difference was attributed to alteration of some 
component in plasma other than prothrombin, presum- 
ably Ac-globulin. With Quick’s one-stage method of 
prothrombin estimation a difference of stability dependent 
on the use of citrate or oxalate as anticoagulant was 
found, whereas with the modified two-stage method 
prothrombin was found to be stable in both oxalated and 
citrated stored human blood. Ac-globulin was esti- 
mated “by the method of Ware and Seegers (J. biol. 
Chem., 1948, 172, 699). Prothrombin, thromboplastin, 
and calcium concentrations were controlled, so that the 
rate of thrombin production was proportional to the 
amount of Ac-globulin in the plasma sample tested. 
Ac-globulin was relatively more stable in citrated than in 
oxalated plasma, although at high citrate concentration 
the stability might decrease as rapidly as in lightly 
oxalated plasma. Hence the anticoagulant concentra- 
tion must be low for optimum stability of Ac-globulin. 
Comparison of the effects of storage in glass and in sili- 
cone, which provides a non-wetting surface, showed that 
the type of surface had no direct effect on the stability of 
prothrombin or Ac-globulin. An indirect influence was 
appreciable due to the effect on platelet stability. The 
fact that Ac-globulin stability is lowered with a reduction 
in the intensity of centrifugation shows that the platelets 
exert an adverse effect on Ac-globulin, while experiments 
with platelet extract indicated that platelets contain a 
factor which reduces the stability of Ac-globulin in 
decalcified stored plasma. This effect may be masked 
initially by the activity of an accelerator substance 
which is liberated from the platelets. 
E. F. McCarthy 


1903. Platelet Extracts, Fibrin Formation and Interaction 
of Purified Prothrombin and Thromboplastin 

A. G. Ware, J. L. FAHEY, and W. H. SEEGERS. American 
Journal of Physiology [Amer. J. Physiol.] 154, 140-147, 
July, 1948. 1 fig., 17 refs. 


Platelets contain only small amounts of thrombo- 
plastin. Two other substances are present, platelet 
accelerator, which catalyses the change of prothrombin 
to thrombin, and platelet factor 2 which hastens the 
action of thrombin on fibrinogen. Platelet accelerator 
resembles the plasma-clotting accelerator substance, 
Ac-globuiin, in increasing the rate of prothrombin activa- 
tion, in being precipitated by half-saturation with 


ammonium sulphate, and in being destroyed at 53° C. 


although at this temperature the destruction of Ac- 
globulin is more rapid. Platelet accelerator is dif- 
ferentiated from Ac-globulin by undergoing sedimenta- 
tion at 32,000 G. Platelet factor 2 decreases the clotting 
time in thrombin-fibrinogen mixtures. This substance 
is non-dialysable and stable at 53° C. for 30 minutes. It 
is suggested that thromboplastin of platelet or of tissue 
origin or both acts on prothrombin to form a small 
amount of thrombin. The reaction is catalysed in the 
initial stage by platelet accelerator. The thrombin 
formed activates plasma Ac-globulin to serum Ac- 
globulin which then becomes the main accelerator, and 
thrombin is rapidly formed. E. F. McCarthy 
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1904. Endogenous Formation of Carbon Monoxide in 
Man Under Normal and Pathological Conditions 

T. SJOSTRAND. Scandinavian Journal of Clinical and 
Laboratory Investigation [Scand. J. clin. Lab. Invest.] 1, 
201-214, 1949. 10 figs., 16 refs. 


Carbon monoxide in the blood and expired air of 
normal man and animals has been observed by several 
French workers since 1894. The author, working in 
Stockholm, has previously described a method (Acta 
physiol. scand., 1948, 16, 201 and 211) for detecting 
minute amounts of this gas in the alveolar air, and this 
paper presents an analysis of the method used and 
further results in normal and pathological conditions. 
Comparing his own technique (use of a rebreathing bag 
with carbon dioxide filter and subsequent gas analysis by 
the author’s carbon monoxide meter) with other methods 
of carbon monoxide analysis, he finds his degree of 
accuracy to be of the order of +-3%. 

Examination of 1,000 men, women, and children 
revealed an average alveolar carbon monoxide (CO) 
concentration, even in non-smokers, of 0-002%. It is 
concluded that this gas is endogenous in origin, the 
amount being constant even when the inspired air is 
free of carbon monoxide. The carboxyhaemoglobin 
(COHb) percentage was calculated in 57 children and 
82 adults; there was a correlation between COHb 
percentage and body weight in children, but in adults the 
correlation was between the COHb percentage and the 
total amount of haemoglobin. The author observed 
rather higher values in children than in adults; values 
were also higher in men than women. 

In cases of polycythaemia [the number is not stated] 
concentrations of COHb and alveolar CO were above 
normal, but fell after treatment of the condition with 
radioactive phosphorus. In two out of three cases of 
pernicious anaemia a high alveolar CO concentration 
fell during treatment. Of three cases of aplastic anaemia, 
one showed a high alveolar CO concentration, and high 
values were also obtained in several other cases of 
acquired anaemia of different origin. No change in 
alveolar CO value was observed in anaemia after haemor- 
rhage, heart diseases, leukaemia, and a variety of 
metabolic and neoplastic diseases. 

The author concludes that this endogenous carbon 
monoxide formation is associated with the breakdown of 
erythrocytes. A. Michael Davies 


1905. Study of the Alveolar and Bronchial Factors in 
Pulmonary Ventilation. (Etude des facteurs alvéolaires 
et bronchiques de la ventilation pulmonaire) 

R. TiFFENEAU and P. DrutTeL. Journal Francais de 
Médecine et Chirurgie Thoraciques [J. frang. Méd. Chir. 
thorac.] 3, 401-403, 1949. 1 ref. 


The amount of air which is expired or inspired per 
minute during a certain period is called the respiratory 
turnover (débit respiratoire). It does not exceed 
50 litres during rest and 500 litres during maximum 
exertion. The ventilation is governed by two factors: 
the bronchial diameter and the forces which move the 


alveolar air. The authors inserted diaphragms of vari- 
ous diameters into the breathing tubes of a closed circuit 
spirometer and observed the speed of the air flow. If the 
diameter is so small that it just impedes the air flow, it is 
assumed that it is approximately equal to the diameter 
of the bronchi through which the air at this moment flows. 
On the basis of this assumption an elaborate picture of 
the bronchial diameter during the -various stages of 
inspiration and expiration is given. The results show 
that during the whole of inspiration the bronchi remain 
wide, whilst they become narrower from the beginning of 
expiration. During the last third of expiration they 
become progressively narrower. [Physicists will have 
numerous objections to the basic assumption. The 
resistance of a diaphragm of a certain diameter is not the 
same as that of a tube of equal diameter; the question of 
turbulence has also to be considered.] 
H. Herxheimer 


1906. Sensitivity of the Respiratory Center to Anemic 
Hypoxia 

H. Cutop1, J. C. Fascroto, J. R. E. SuARez, and A. C. 
Taguini. Journal of Applied Physiology [J. appl. 
Physiol.| 1, 148-156, Aug., 1948. 21 refs. 


Direct stimulation of the respiratory centre by hypoxia 
has not been proved conclusively. Carbon monoxide 
poisoning, methaemoglobinaemia, and anaemia are 
conditions in which the sensitivity of the respiratory centre 
to hypoxia may be studied in men and non-anaesthetized 
animals, since the arterial oxygen pressure can be 
maintained, preventing stimulation of the arterial chemo- 
receptors, while the oxygen pressure at the centre will 
fall owing to the lack of available haemoglobin. A study 
was made of the circulatory and respiratory adjustments 
in 9 anaemic subjects breathing room air and oxygen to 
discover whether the increased amount of dissolved 
oxygen would relieve the tissues of oxygen want and 
eliminate hypoxic hyperventilation. Hyperventilation 
was found to be present in most anaemic patients. The 
oxygen pressure in the arterial blood was within normal 
limits. Tissue oxygen pressure was abnormally low. In 
3 out of 4 cases followed up from severe anaemia to 
recovery, ventilation diminished as the haemoglobin 
value approached normal levels. Decreased oxygen 
consumption and little or no change in the oxygen 
equivalent were observed. The average oxygen venti- 
latory equivalent of anaemic patients as a group was 
slightly higher than that of a group of normal subjects. 
The parallelism between greater ventilation and oxygen 
consumption or carbon dioxide production suggests that 
the hyperventilation is due mainly to increased meta- 
bolism, as shown by the slight change in ventilation 
equivalents on recovery. A causal relation between 
anaemic anoxia and hyperventilation cannot be estab- 
lished. The latter seems due to greater metabolic rate 
and perhaps in some degree to loss of buffering power of 
the blood. Supporting the contention that the centre 
has a very low sensitivity to anaemic hypoxia is the fact 
that breathing oxygen did not depress pulmonary 
ventilation in anaemic patients, but on the contrary 
caused an increase. E. F. McCarthy 


| 


1907. Certain Actions of Curare on the Central Nervous 
System 

E.L. McCawtey. Journal of Pharmacology and Experi- 
mental Therapeutics {[J. Pharmacol.] 97, 129-139, Oct., 
1949. 4 figs., 21 refs. 


Rapid intravenous injection in dogs of 2:7 mg. of 
p-tubocurarine per kg. body weight, or of an equivalent 
dose of “ intocostrin , causes clonic convulsions and 
changes in the electroencephalogram resembling those 
following the injection of leptazol or picrotoxin, and 
which are prevented by the administration of barbi- 
turates. In much larger doses—100 to 200 times the 
paralysing dose—these drugs cause central nervous 
depression, evidenced by the cessation of cerebral 
electrical activity. This effect is not affected by neostig- 
mine, but is temporarily reversed by leptazol. The 
large doses also cause, in cats, a depression of the 
electrical responses to be obtained from the ventral spinal 
roots on stimulation of the dorsal roots. 

V. J. Woolley 


1908. The Curariform Action of Decamethylene-1, 
10-bis-trimethylammonium Bremide 

J.C. CaAsTILLo, A. P. PHitiips,and E. J. pe Beer. Journal 
of Pharmacology and Experimental Therapeutics [J. 
Pharmacol.) 97, 150-156, Oct., 1949. 5 figs., 13 refs. 


Decamethylene-1 : 10-bis-trimethylammonium _bro- 
mide, on injection, has a curare-like action varying in 
potency in different species, but usually exceeding that of 
p-tubocurarine. It causes less respiratory embarrass- 
ment in cats and dogs and has no effect on the blood 
pressure. Its action is not antagonized by neostigmine 
but is prevented by a previous dose of its pentamethylene 
analogue. Daily injection in rats of 3 mg. per kg. body 
weight for 35 days caused no toxic effects. 

V. J. Woolley 


1909. The Mode of Action of Synthetic Antihistaminics. 
(Sur le mécanisme d'action des antihistaminiques de 
synthése) 

B. N. HALPERN. Presse Médicale [Pr. méd.| 57, 949-952, 
Oct., 1949. 9 figs., 37 refs. 


1910. Clinical Studies on Thiomerin, a New Mercurial 
Diuretic 

|. W. Winik and R. B. Benepict. Journal of Laboratory 
and Clinical Medicine |J. Lab. clin. Med.) 34, 1254-1258, 
Sept., 1949. 2 figs., 1! refs. 


1911. The Diagnostic and Therapeutic Value of Mercu- 
hydrin (Sodium Methoxyoximercuripropylsuccinylurea 
with Theophylline). Experience in the Differential Diag- 
nosis of Basal Rales 


L. Hype and B. Hype. Annals of Western Medicine and 


Surgery [Ann. West. Med. Surg.] 3, 335-338, Oct., 1949. 
2 figs., 23 refs. . 
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1912. Studies on Local Anesthetics. Pharmacological 
Properties of Homologues and Isomers of Xylocain 
(Alkyl Amino-acyl Derivatives). [In English] 

L. GoLpBERG. Acta Physiologica Scandinavica [Acta 
physiol. scand.| 18, 1-18, 1949. 4 figs., 17 refs. 


The pharmacological properties of 15 isomers and 
homologues of xylocain’’ (w-diethylamino-2:6-di- 
methylacetanilide) were studied. The convulsive dose 
in mice ranged from 0-15 to 0-5 g. per kg. body weight 
and the lethal dose from 0-2 to 2 g. per kg. All the 
compounds had depressor effect on the blood pressure 
of the rabbit which was not affected by atropine or vagal 
section. But when the drugs were given combined with 
adrenaline (1 pg. per kg.), the depressant action was 
prevented and a pressor effect observed. Tested on the 
rabbit cornea all the derivatives caused marked surface 
anaesthesia after the application of a 2 or 4% solution, 
absolute anaesthesia lasting, on an average, 40 minutes. 
Infiltration anaesthesia in dermal wheals in guinea-pigs 
was produced by all the compounds tested, and addition 
of adrenaline (20 zg. per ml.) caused a marked increase, 
indicating compatibility of the drug. The possible 
irritant action of the compounds was tested on the 
rabbit’s ear, the results varying from no irritant effect to 
necrosis. One, or possibly two, of the derivatives caused 
no irritant action in man or rabbits. The relation 
between chemical constitution and some of these proper- 
ties is analysed. E. F. McCarthy 


1913. Some Effects of Digoxin upon the Heart and 
Circulation in Man. Digoxin in Left Ventricular Failure 

R. M. Harvey, M. I. Ferrer, R. T. CATHCART, D. W. 
RIcHARDS, and A. COURNAND. American Journal of 
Medicine [Amer. J. Med.|'7, 439-453, Oct., 1949. 6 figs.., 
15 refs. 


The authors emphasize the need when assessing drug 
action for a complete investigation of the dynamics of 
the circulation at the time of the experiment. They 
consider that patients with pure left-sided heart failure 
form the best group for study of the action of digitalis. 
They investigated its action in 5 cases of hypertension 
without pulmonary or bronchial signs (4 with gallop 
rhythm). As a control a case of chronic cor pulmonale 
was studied; another patient with left-sided failure which 
had responded to rest and digitalis was given quinidine 
for comparison. 

Investigations included electrocardiography and cardiac 
catheterization with registration of right-ventricular and 
pulmonary-artery pressure curves. Cardiac output and 
blood volume were determined before the injection of 
digitalis. Mixed blood samples were withdrawn from 
the pulmonary artery. Digoxin, 1 to 1-5 mg. in 30 
ml. saline, was injected through the catheter during a 
5-minute period. Systemic blood pressure, heart rate, and 
a lead II electrocardiogram were recorded continuously 


throughout the experiment. 
calculated by the Cournand technique. 
The authors point out that manipulation of the catheter 


Peripheral resistance was 


tip may induce cardiac irregularities. Further control 
figures were obtained by analysing statistically data from 
2 measurements with a 27-minute interval in a large 
series of patients with acquired cardiac disease seen 
during an 18-month period. Mean values for oxygen 
consumption, cardiac index, oxygen arterio-venous 
difference, and pulse rate were almost identical on the 
2 successive readings, showing that within the experi- 
mental period there is no significant correlation between 
variations in oxygen consumption and the time factor. 
If the oxygen consumption after injection of a drug does 
not vary from the control value by more than —18 to 
+12 ml., any cardiac output change greater than 9% of 
the control measurements is due to the action of the drug. 

After the injection of digoxin there was a fall in 
pulmonary artery pressure in 4 cases of hypertension but 
no change in the end-diastolic pressure in the right 
ventricle. Cardiac output and stroke volume were 
markedly increased in the 3 uncomplicated cases, and 
moderately in the other in which myocardial infarction 
had occurred. There were no constant significant blood- 
pressure changes. Peripheral resistance was reduced. 
The heart rate was unaltered in 2 cases, slightly slowed in 
1, and moderately slowed in the other. 
rhythm ceased in all cases. 

The fifth patient had mitral and aortic disease, a low 
cardiac output, and a normal blood volume but increased 
peripheral resistance. After digoxin injection there was 
a moderate increase in cardiac output and stroke volume 
and a fall to normal of pulmonary pressure, but no 
change in the right ventricle end-diastolic pressure or in 
arterial blood pressure, and the heart rate was definitely 
slowed. 

The sixth patient had left-sided failure due to rheumatic 
heart disease and was symptom-free, but still had a 
low cardiac output and pulmonary hypertension. The 
blood volume was normal, otherwise the results were the 
same as in hypertension. Quinidine, 0-8 g., given orally 

’ produced a marked fall in arterial blood pressure and 
peripheral resistance, a moderate increase of cardiac 
output and stroke volume, and a lowering of pulmonary 
artery pressure without significant alteration of the heart 
rate. 

In the patient with chronic cor pulmonale and gross 
congestive failure, injection of digoxin slightly increased 
cardiac output and stroke volume. However, although 
the elevated right ventricle end-diastolic pressure did 
return to normal, systolic pressure in the pulmonary 
artery and right ventricle increased. There was no 
significant change in the peripheral resistance or arterial 
pressure and the heart rate slowed only slightly. 

The authors conclude that failure of the left heart 
results in an increase in the residual blood in the left 
ventricle and auricle, and hence produces an increase in 
pressure in the latter chamber which is reflected through- 
out the pulmonary vascular tree, producing pulmonary 
hypertension clinically expressed as pulmonary conges- 
tion. In all the cases of left-sided failure, digoxin 

increased stroke volume and reduced pulmonary 
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hypertension. This suggests a more adequate emptying 
of the left ventricle and reduction of the amount of 
residual blood in the left ventricle and auricle. In the 
patient treated with quinidine, the peripheral vasodilata- 
tion allowed the left ventricle to empty more completely 
and so the pressure in the pulmonary artery was reduced. 
However, in the patient with chronic cor pulmonale, the 
reduction in pulmonary arteriolar calibre was the under- 
lying cause of the pulmonary hypertension. After 
digoxin, better emptying of the right ventricle reduced 
the residual volume and filling pressure, but caused a 
further increase in pulmonary artery systolic pressure. 

Lowering of the peripheral venous pressure has been 
postulated as the main mode of action of digitalis. 
In the above studies there was no chang? in end-diastolic 
pressure in the right ventricle after giving digoxin. 
This pressure is a better index of the filling pressure of 
the right heart than the mean auricular pressure. The 
assumption of a predominately venous action is thus not 
tenable. Increase in stroke volume and reduction of 
pulmonary congestion suggest a predominantly myo- 
cardial effect of digoxin. The suggestion is made that 
the improved myocardial action is independent of 
slowing of the heart. 

These studies indicate little or no effect on systemic 
blood pressure, and that the changes in peripheral 
vascular resistance after digoxin represent reflex altera- 
tions in the dynamics secondary to the increase in stroke 
volume rather than a primary effect on the arterioles. 

[This is a long, important, and authoritative article, 
full of facts and figures. The conclusions are completely 
at variance with those of the British experimental 
cardiologists, McMichael er al.] M. H. Pappworth 


1914. Protamine (Salmine) Sulphate, Heparin, and 


Blood Coagulation ; 

A. F. PORTMANN and W. D. HOLDEN. Journal of Clinical 
Investigation [J. clin. Invest.] 28, 1451-1458, Nov., 1949. 
2 figs., 23 refs. 


The effect of protamine on blood coagulation in vivo 
and in vitro has been studied in human subjects. It was 
found to have no clot-accelerating action in the absence of 
heparin, and no local haemostatic effect in heparinized 
dogs. Protamine exerted an anticoagulant effect on 
whole blood in vitro when its concentration corresponded 
to that found in whole blood after the intravenous 
administration of doses exceeding 100 mg.; this effect 
depended upon the concentration of thrombin and 
appeared to be due to an impairment of thrombin 
formation from prothrombin. Further increase in 
protamine concentration resulted in partial precipitation 
of fibrinogen and the formation of a_fibrinogen- 
protamine complex which in the presence of inactivated 
serum made available sufficient fibrinogen to allow 
coagulation on addition of thrombin. 

The neutralization of heparin action by protamine 
in vivo has been confirmed; it has been demonstrated 
on whole blood in vitro and on an isolated clotting system 
containing fibrinogen, thrombin, the serum heparin co- 
factor, heparin, protamine, and saline; it is concluded 
that the protamine has no action on the serum heparin 
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co-factor. The variable heparin-neutralizing power of 
different preparations of protamine both in vivo and in 
vitro is stressed. F. W. Chattaway 


1915. Experience with ‘* Tromexan ’’, a New Anticoagu- 
lant of the Dicoumarol Series. (Erfahrungen mit 
Tromexan, einem neuen Anticoagulans der Dicumarol- 
reihe) 

E. Deutscu. Schweizerische Medizinische Wochen- 
schrift [Schweiz. med. Wschr.| 79, 1010-1015, Oct. 22, 
1949. 4 figs., 45 refs. 


1916. Effect of Noradrenaline on the Human Circulation 
H. J. C. Swan. Lancet [Lancet] 2, 508-510, Sept. 17, 
1949. 3 figs., 14 refs. 


The recent work of various authors, showing that 
noradrenaline occurs in mammalian tissues and that it 
is of great physiological interest, is reviewed. Experi- 
ments are then described which were designed to assess 
the action of the drug on the human circulation. 

Blood flow through the hand and calf of healthy males 
between the ages of 20 and 30 was determined by venous 
occlusion plethysmography. The blood pressure was 
recorded with a sphygmomanometer, the cuff being 
applied to the forearm on the side not being used to 
record blood flow in the hand. The control levels for the 
blood pressure and for the blood flow in the hand and 
calf were recorded while saline was mechanically infused 
into a vein in the forearm on the same side as the hand 
plethysmograph. When equilibrium had been reached, 
0-02 mg. of L-noradrenaline was infused every minute for 
4 minutes. The systolic and diastolic pressures rose, the 
blood flow in the hand and calf was diminished, and there 
was bradycardia. The experiment was repeated with an 
infusion of 0-005 mg. of L-noradrenaline per minute 
for 4 minutes before and after intravenousi njections 
of 1-3 mg. and 2 mg. of atropine. After atropine 
administration the effect of L-noradrenaline on blood 
pressure and blood flow was increased, but the brady- 
cardia was not usually abolished. It was thought that 
the bradycardia was not abolished because atropinization 
was not complete. The heart rate apparently rose in 
some persons, but the results in these cases are not 
published separately. P. A. Nasmyth 


1917. Studies of the Inter-Relationship of Certain 
Cholinergic Compounds. I. The Pharmacology of 3- 
Acetoxy Phenyltrimethyl-ammonium Methylsulfate 

W. C. Wescor, W. F. Riker, and M. J. BROTHERS. 
Journal of Pharmacology and Experimental Therapeutics 
[J. Pharmacol.] 97, 190-207, Oct., 1949. 7 figs., 32 refs. 


The pharmacological action of 3-acetoxy phenyl- 
trimethylammonium methylsulphate (““ NU 2017”’) 
in cats resembles that of acetylcholine, but as a vaso- 
depressor it has only ze'se of the potency of acetylcholine. 
When given after atropine, it has a vasopressor effect. 
Its lethal effect is due to respiratory paralysis, the intra- 
venous LD 50 being 1-4 mg. per kg. body weight. Atro- 
pine does not prevent the lethal effect, but NU 2017 and 
bD-tubocurarine are mutually antagonistic, each acting 
as an antidote to the other. It is rapidly hydrolysed by 


cholinesterase. In animals protected by curare it 
causes no signs of central nervous depression, and it is 
therefore held that respiratory failure with lethal doses of 
NU 2017 is due to a curare-like paralysis of the respiratory 
muscles. This effect is more prominent than any effect 
on the gut or vascular system and it is suggested that 
NU 2017 may be of clinical use as a curare antagonist. 
V. J. Woolley 


1918. Studies on the Inter-Relationship of Certain 
Cholinergic Compounds. II. The Effects of 3-Acetoxy 
Phenyltrimethylammonium Methylsulfate on Neuromus- 
cular Function 

W. F. Riker, W. C. Wescoe, and M. J. BROTHERS. 
Journal of Pharmacology and Experimental Therapeutics 
[J. Pharmacol.] 97, 208-221, Oct., 1949. 8 figs., 23 refs. 


The responses of the cat’s gastrocnemius to single 
indirect stimuli were recorded before and after adminis- 
tration of 3-acetoxy phenyltrimethylammonium methyl- 
sulphate (“‘ NU 2017’) into the artery supplying the 
muscle. Doses of | to 10 yg. per kg. body weight 
increased the responses: 100 jug. per kg. caused by itself 
a tetanus which was followed by a transient curare-like 
block. Intra-arterial injections of 10 yg. per kg. without 
electrical stimulation caused a contraction, and larger 
doses caused a short tetanus. These effects were en- 
hanced by neostigmine. V. J. Woolley 


1919. The Parasympathetic Depressant and  Anti- 
histaminic Action of Substituted 1,3-Dioxolanes 

B. B. BRown and H. W. WerneR. Journal of Pharma- 
cology and Experimental Therapeutics {J. Pharmacol.| 
97, 157-170, Oct., 1949. 3 figs., 6 refs. 


CHEMOTHERAPY 


1920. Choline Therapy of Malignant Tumours. 
(Cholintherapie bei malignen Tumoren) 

J. BECKER. Strahlentherapie [Strahlentherapie] 80, 85-94, 
1949. 9 figs., 41.refs. 


As long ago as 1906 it was shown that lecithin, under 
the influence of x rays, exerted a therapeutically favour- 
able effect on malignant cells. In 1912 Werner employed 
in treatment of malignant tumours a borate of choline 
known commercially as “‘ encytol ~, given usually in a 
series of 20 injections (2 to 5 ml. of a 10% solution) over a 
period of 4 to 6 weeks. An analysis was made of the 
results of this treatment during 1912 to 1924. Of 381 
patients treated with x rays alone only 17 survived for 
3 years, compared with 104 out of 405 who received 
encytol treatment as well. 

In the present author’s investigation of the effects of 
choline (injected as choline chloride and acetylcholine) 
in mice, a diminution in the size of transplanted tumours 
was Observed. In 20 human cases of cancer combined 
x-ray and choline treatment was given. Acetylcholine 
in suppositories or choline chloride given orally in 0-5 g. 
gelatin capsules or by intravenous or intrasternal drip 
infusion over a period of 12 hours, was employed. 
Initially the daily dose of choline was 2 to 3 g., and of 
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acetylcholine 0-3 g., to test the tolerance of the patient. 
If there were marked sweating and side-reactions, atropine 
was given. Subsequently, the daily dose varied between 
2 and 10 g., and one patient received as much as 250 g. 
of choline over a period of 6 weeks. There was some 
fall in the leucocyte count during treatment. The 
tumours were reduced in size and there was an alteration 
in the histological appearance, consisting of a devitaliza- 
tion of the malignant cells. The author cautiously 
states that, although about 25% of 80 hopeless cases 
observed for 2 years showed some improvement, it is 
too early to describe the treatment as beneficial; choline 
is, however, apparently well tolerated, and appears to 
influence tumour growth. [The types of carcinomata are 
not given in any detail.] R. Wien 


1921. Inhibitors of Dihydrostreptomycin. (Gli inibitori 
della diidrostreptomycina) 

F. INGRAO and L. VELLA. Annali dell’ Istituto ** Carlo 
Forlanini”’ {Ann. Ist. C. Forlanini] 12, 177-181, 1949. 
1 fig., 4 refs. 


Cattaneo has already shown how inhibition of the 
action of antibiotics is frequently of a chemical nature: 
the inhibiting substances, of varying kind and origin, 
react with the antibiotic to form compounds which use up 
part at least of the antibiotic, and inactivate it before 
contact with the bacterial cell is established. Dihydro- 
streptomycin is derived from streptomycin by reducing 
the aldehyde group in the formula to a primary alcoholic 
group: the change is in the streptobiosamine component, 
while the streptidine component with its two guanidine 
groups remains unchanged. 

The present authors studied the following substances 
for inhibition of the antibiotic properties of streptomycin 
and dihydrostreptomycin against a selected strain of 
Bacterium coli: pus from an empyema; clear, serous 
pleural exudate, before and after heat treatment; a 
pleural effusion containing cholesterol; fresh blood 
serum, before and after heat treatment; two-month-old 
blood plasma; thymonucleinic acid; cysteine. 

On the basis of these experiments, it is concluded that 
clear serous pleural exudate and fresh blood serum do not 
normally inhibit the action of these antibiotics, but they 
do so after heat treatment or ageing. Thymonucleinic 
acid has a marked inhibitory action and so have purely 
tuberculous exudates. Except in the case of cysteine, 
which inhibits streptomycin but not dihydrostreptomycin, 
the two drugs behave similarly in the presence of the 
substances tested. As already shown by Cattaneo in the 
case of streptomycin, the inhibition of both drugs is due 
to precipitation of nucleoproteins and nucleic acids in 
the biological material by the diguanidine component 
of the antibiotic. J. Cauchi 


1922. Biological Observations on Ayfivin 

A. ARRIAGADA, H. W. Fiorey, M. A. JENNINGS, and I. G. 
WALLMARK. British Journal of Experimental Pathology 
(|Brit. J. exp. Path.] 30, 458-469, Oct., 1949. 3 figs., 
5 refs. 


Ayfivin is an impure polypeptide obtained from a 
strain of Bacillus licheniformis. It has powerful anti- 
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bacterial properties, especially against some strains of 
staphylococci, streptococci, gonococci, meningococci, 
and Corynebacterium diphtheriae. It has a low toxicity 
for mice, but in large doses produces tubular damage in 
the kidneys. It was shown to protect mice infected with 
Streptococcus pyogenes and Staphylococcus aureus. The 
properties of ayfivin are very similar to those of baci- 
tracin, and no differences have been demonstrated 
between these two substances in the crude state. 
A. W. H. Foxell 


1923. Comparative Effect of Aureomycin and Chloro- 
mycetin on Psittacosis Infection in Chick Embryos 

E. B. Wetts and M. FINLAND. Proceedings of the 
Society for Experimental Biology and Medicine |Proc. 
Soc. exp. Biol., N.Y.] 72, 365-368, Nov., 1949. 9 refs. 


Experiments were performed on 7-day-old chick 
embryos incubated at 35° C., into which aureomycin and 
chloramphenicol were injected in doses ranging from 
0-0625 mg. to 1 mg., and which were inoculated with the 
6BC strain of psittacosis virus some 45 minutes later, 
each dose containing about 10° LD50. Both drugs 
regularly prolonged the life of the embryos, their protec- 
tive action increasing with the dose. For example, the 
mean prolongation of life with a 0-25-mg. dose of aureo- 
mycin was 5-1 days; with a l-mg. dose it was 7:2 days. 
The corresponding values for chloramphenicol were 
2-1 days and 4-9 days respectively. Weight for weight, 
aureomycin was more than 3 times as effective as 
chloramphenicol. On a molar basis, it was more than 
5 times as effective. F. N. Fastier 


1924. In vitro Determination of Bacterial Sensitivity 
to Aureomycin. 

P. M. BEIGELMAN. Proceedings of the Society for 
Experimental Biology and Medicine [Proc. Soc. exp. 
Biol, N. Y.] 72, 89-92, Oct., 1949. 1 fig., 6 refs. 


1925. The Clinical Use of Polymyxin 
E. B. SCHOENBACH, M. S. Bryer, and P. H. LONG. 
Annals of the New York Academy of Sciences [Ann. N.Y. 
Acad. Sci.| 51, 987-997, 1949. 5 figs. 


This paper briefly summarizes the experience gained in 
treating 22 patients suffering from various types of 
infection by Gram-negative bacilli with polymyxin. The 
antibiotic was administered intramuscularly in various 
doses, the largest being 7 mg. per kg. body weight daily, 
given in 3 doses at 8-hour intervals; this dose was only 
tolerated for 3 to 4 days after which it had to be reduced. 
Other patients were treated throughout with 3 mg. per 
kg. daily in 8 equal doses at 3-hourly intervals, most 
patients being treated for from 5 to 10 days. The blood 
polymyxin level obtained with this dosage was 0-6 to 
1-3 xg. per 100 ml. during the first 12 hours, but was 
higher later during the course of treatment. The drug 
did not appear in the urine for about 12 hours, but 
‘approximately 60% had been excreted after 72 to 96 
hours. Many toxic reactions were observed. Pain and 
persistent tenderness at the site of injection were common. 
In most cases, albumin and casts appeared in the urine 
72 to 96 hours after starting treatment; 4 patients 
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developed azotaemia and one marked oliguria; epigastric 
distress and anorexia were noted in 4 patients; and one 
developed eosinophilia. Persistent fever during the 
administration of polymyxin was often noted. 

The response of the infection to treatment with poly- 
myxin varied. Three patients with superficial infection 
with Pseudomonas pyocyanea and 3 with Bacterium 
aerogenes bacteriaemia appeared to do well. Good 
clinical results were claimed in 5 children with whooping- 
cough, but the bacteriological findings did not confirm 
this. In 4 cases of typhoid fever treatment with poly- 
mixin quickly rendered blood and stool cultures nega- 
tive, but relapses occurred a few weeks after stopping 
treatment. A similar arrest followed by relapse was 
observed in a case of acute infection with Brucella suis. 
’ Polymyxin had no effect in a case of chronic brucellosis. 

{It is difficult to assess fully the therapeutic effect of 
polymyxin from this brief survey, but in many cases at 
least the results are equivccal. The toxic effects 
(particularly on the kidney) are, however, clear. It is 
doubtful, therefore, whether the authors are justified in 
claiming polymyxin as “a valuable antibiotic’, unless 
further purification leads to a less toxic product.] 

Mary Barber 


1926. Polymyxin Effective in the Treatment of Pyo- 
cyaneus Sepsis; Report of a Case 

R. S. WALLERSTEIN and E. B. ScHoENBACH. Journal of 
the Mount Sinai Hospital [J. Mt. Sinai Hosp.) 16, 190- 
196, Sept.-Oct., 1949. 1 fig., 32 refs. 


1927. The Use of Aerosporin (Polymyxin B) in Specific 


and Nonspecific Enteritis in Infants and Children 

S. Ross, F. G. Burke, E. C. Rice, H. Biscuorr, and J. A. 
WASHINGTON. Medical Annals of the District of Col- 
umbia (Med. Ann. Dist. Columbia] 18. 441-448 and 503, 
Sept., 1949. 2 figs., 4 refs. 


1928. Antibacterial Action of Curcumin and Related 
Compounds 

E. SCHRAUZSTATTER and H. Bernt. Nature [Nature, 
Lond.}| 164, 456-457, Sept. 10, 1949. 6 refs. 


1929. The Effect of Thiodiamine on Vibrio Cholera and 
Other Pathogenic Organisms 

S. C. Laniri and S. K. Dutta. Journal of the Indian 
Medical Association |J. Indian med. Ass.) 19, 1-2, Oct., 
1949. 1 ref. 


1930. The Oral Administration of Penicillin 
H. BRINDLE and W. G. Keepe. Pharmaceutical Journal 
[Pharm. J.| 163, 266-269, Oct. 1, 1949. 


TOXICOLOGY 


1931. Optic Neuritis from Cold Permanent Wave 
J. T. Rosson and W. Cameron. Northwest Medicine 
_ [Northw. Med., Seattle] 48, 701-702, Oct., 1949. 8 refs. 


The authors record 2 cases (in a mother and daughter, 
living apart) of bilateral optic neuritis which they 
consider to have been caused by thioglycollic acid 
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contained in a hair-curling (“cold permanent wave ”’) 
lotion. They review the literature concerning toxic 
effects from this substance, of which dermatitis appears 
to be the only one previously described. The first 
patient, the daughter aged 23, used the lotion 3 times 
during a 12-month period and developed optic neuritis 
in the left eye 3 months after the last application and in 
the right eye 6 months later, vision being reduced to +5 
and #5 respectively. The mother, aged 54, used the 
lotion 4 times over a 22-month period and developed 
optic neuritis in the right eye 6 months after the first 
application and in the left eye 11 months later, vision 
being almost completely lost in the right and reduced 
to #g in the left. In both cases all other findings, which 
included the usual routine investigations, were negative. 
Both tater showed bilateral optic atrophy. 

[Although the manufacturers of the lotion paid com- 
pensation without court procedure, the aetiological role 
of the thioglycollic acid must be considered unproven. 
The long interval between the first use of the lotion and 
onset of symptoms is a point against, though not exclud- 
ing, thioglycollic acid as the cause. Moreover, where 
there is such a long interval (in one case 11 months and 
in the other 6 months) between the involvement of the 
two eyes, it is difficult to exclude disseminated sclerosis 
as the cause. However, in future in any obscure case of 


optic neuritis, the possibility of a “cold permanent 


wave” lotion being the cause should be carefully con- 
sidered, and the report of further cases will be awaited 
with interest.] M. H. Pappworth 


1932. Health Aspects of Common Chemicals Used in 
Hair-waving Preparations 

A.J. LEHMAN. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.| 141, 842-845, Nov. 19, 1949. 
5 refs. 


Local and systemic toxic effects may follow the 
application to the hair of chemicals used in “ cold” 
waving. Among such substances are alkaline sulphites, 
ammonium hydrogen sulphide, salts of thioglycollic 
acid, and, though not yet commonly used, thioglycerol. 
These substances at a high pH rapidly dissolve hair and 
wool, but at a pH of about 9 the effect is to render the 
hair plastic. Their action is to attack the cystine 
linkages in the proteins of the hair and, as a side-action, 
in those of the stratum corneum of the skin. Local 
damage in the form of a dermatitis is caused by this 
latter effect. Daily application of these chemicals to 
the shaved skin of animals caused dermatitis, often 
severe, in all cases, with such serious general effects from 
absorption in the case of the sulphides as to render too 
perilous their use as hair-waving preparations. The 
thioglycollates were found to be less toxic locally, but 
were also capable of causing visceral lesions. Thio- 
glycerol was even less toxic to the skin, but caused 
thyroid hyperplasia and a high incidence of sensitization. 
Application of both these latter drugs in large and 
repeated doses produced an acute illness in animals which 
cleared up rapidly on stopping the application. The 
human subject, exposed to risk only infrequently, is likely 
to suffer only from the local effects. The hairdresser, 
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‘ however, being in daily contact, is liable to absorb 
sufficient of the drugs to cause some degree of systemic 
poisoning. It is suggested that gloves should be used 
to obviate this risk, as also that of dermatitis. The 
author comes to the conclusion that the salts of thio- 
glycollic acid are relatively innocuous substances for 
the purpose of hair-waving, providing the necessary 
precautions are taken. Allergic reactions may follow 
their use, but appear to be infrequent and may often be 
due to adjuvant chemicals, such as resins or gums added 
in order to minimize access of the active drug to the skin, 
or perfumes and colouring agents added for aesthetic 
purposes. Reginald St. A. Heathcote 


1933. Effects of Lysergic Diethylamide. (Zur Psycho- 
pathologie der Lysergsaurediathylamidwirkung) 

A. M. Becker. Wiener Zeitschrift fiir Nervenheilkunde 
und deren Grenzgebiete [Wien. Z. Nervenheilk.] 2, 402- 
440, 1949. 26 refs.+ 


Lysergic acid was recently discovered by Stoll while 
work was being carried out on the ergotamine group. In 
minute doses it causes disturbances of motility, changes 
in sympathetic function, paraesthesiae, disturbances of 
body scheme, sensory and visual hallucinations similar 
to those caused by mescaline, agitation, severe dread and 
anxiety, flight of ideas, and disturbances in the apprecia- 
tion of the passage of time, so that time seems to stand 
still. This paper reports the effects of 24 administrations 
of the drug to 19 persons; the above effects were caused 
by a maximal dose of 40 pg. P. W. Nathan 


1934. The Toxicolegic Properties of N, N-Dimethyl-N’- 
(3-Thenyl)-N’-(2-Pyridyl) Ethylenediamine Hydrochloride 
(** Thenfadil ’’): A New Antihistaminic Drug 

J.O. Hoppe and A. M. LANnps. Journal of Pharmacology 
and Experimental Therapeutics [J. Pharmacol.] 96, 
371-378, Nov., 1949. 16 refs. 


“ Thenfadil ” is a member of the amine class of anti- 
histaminic drugs, and in these experiments its toxicity 
was compared with that of tripelennamine (pyribenz- 
amine), belonging to the same class, and diphen- 
hydramine (‘* benadryl ’’), belonging to the ether class. 

In acute toxicity tests thenfadil was found to have an 
LD SO similar to that of tripelennamine when given 
intravenously to mice, rats, and rabbits; that of diphen- 
hydramine was greater. By the subcutaneous and intra- 
peritoneal routes in mice, thenfadil was the most toxic, 
but orally its toxicity lay between those of tripelennamine 
and diphenhydramine. Given intravenously to hamsters 
thenfadil was more toxic than tripelennamine. 

Subacute toxicity was determined by giving thenfadil 
to rats subcutaneously once daily 6 days a week for 
3 weeks. No deaths occurred with daily doses of 5 and 
10 mg. per kg.; at 20 mg. per kg. one rat died after 19 
days; 40 mg. per kg. killed all rats by the twentieth day. 

In the chronic toxicity tests daily doses of 5 or 10 mg. 
per kg. were given orally to dogs 6 days a week for 90 
days. None of the dogs died in this test, those receiving 

“the 5-mg. dose remaining symptom-free, while only two 
of those receiving 10 mg. per kg. showed hyperexcit- 
ability. Doubling the dese in either group immediately 
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induced symptoms of toxicity which, whenever they 
occurred in any of the experiments, were those of 
stimulation of the central nervous system. 
Diphenhydramine was shown significantly to prolong 
the waking time of mice in which sleep had been induced 
with ‘‘ evipan ”’ but tripelennamine and thenfadil had no 
significant effect. ' P. A. Nasmyth 


1935. Circulatory Changes During the “ Antabus *’- 
Alcohol Reaction. (Kredslobsforandringer under 
** antabus-alkoholreaktionen ”’.) 

K. Rasy and E. Lauritzen. Nordisk Medicin (Nord. 
Med.) 42, 1693-1694, Oct. 28, 1949. 8 refs. 


The intake of tetraethyl thiuramdisulphide (** anta- 
bus”; ‘‘abstinyl*’) together with alcohol is followed 
by characteristic vascular reactions. These include 
dilatation of peripheral vessels, tachycardia, and a fall 
in blood pressure to systolic values of 60 to 80 mm. Hg 
and diastolic values as low as zero. Electrocardiograms 
taken during these reactions show flattening of the 
T waves, with depression of the ST segment in leads I 
and II, and radiographs of the heart a temporary 
diminution in its diameter by | to2cm. W.G. Harding 


1936. The Possible Diabetogenic Effect of Tetraethy! 
Thiuramdisulphide Antabus’’). (Tetraaetyltiuramdi- 
sulfids (“‘ antabus’’) eventuelle diabetogene virkning. 
Forelobige undersogelser) 

E. Lauritzen and K. Rasy. Nordisk Medicin (Nord. 
Med. 42, 1694-1696, Oct. 28, 1949. 3 refs. 


It has been alleged that fatalities following the admini- 
stration of tetraethyl thiuramdisulphide may have been 
caused by a diabetogenic action of this drug. In this 
investigation 15 patients aged between 20 and 76, all 
suffering from diabetes under therapeutic control, were 
given doses of 7 to 90 g. of the drug during periods 
ranging from 2 to 40 weeks. In no instance could a 
deterioration in their condition be demonstrated, 
either clinically or by exhaustive biochemical tests. 

W. G. Harding 


1937. Acetaldehydaemia Electrocardiographic 
Changes after Ingestion of Alcohol. (Acetaldehydemi og 
ekg-forandringer efter indtagelse af alkohol) 

K. Rasy. Nordisk Medicin (Nord. Med.) 42, 169i- 
1693, Oct. 28, 1949. 4 figs., 3 refs. 


In conjunction with investigations on the action of 
tetraethyl thiuramdisulphide (“‘ antabus”’) the author 
reports the case of a woman who reacted to the intake of 
moderate quantities of alcohol with palpitations, short- 
ness of breath, and dilatation of peripheral vessels. 
Changes in the electrocardiogram during such attacks 
resembled those generally observed after the intake of 
alcohol together with tetraethyl thiuramdisulphide, 


and in this patient a considerable increase in the acetalde- 
hyde content of the blood was also found during the 
attacks, as in the case of patients who consume alcohol 
after taking the drug. The author concludes that this 
patient’s unusual reactions to alcohol result from its 
with consequent acetalde- 
W. G. Harding 


incomplete combustion, 
hydaemia. 


_ 
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1938. Two Cases of Fatal Poisoning with Pilocarpine in 
Normal Doses. (Sur deux cas d’intoxication mortelle 
par la pilocarpine aux doses usuelles) 

M. J. ANDRE. Confinia Neurologica [Confin. neurol., 
Basel} 10, 8-21, 1949. 39 refs. 


Two deaths after the injection of 10 mg. (4 grain) of 
pilocarpine hydrochloride are reported. The first was 
in a woman aged about 40, who had undergone an 
operation for cerebral tumour in the left parieto-temporal 
region. She stood the operation well, but soon after- 
wards her temperature rose to 106° F. (41° C.) and her 
pulse rate to 130; the pulse became small and thready 
with a pulse pressure of 20 mm. Hg. The lips were 
cyanosed, the skin was very dry, and coma set in. 
Hypertonic solutions given intravenously had no effect 
and the patient was too weak to be treated by wet packs, 
so that pilocarpine was given to induce sweating. Death 
followed in about 15 minutes from acute pulmonary 
oedema. It is thought that the surgical intervention 
had indirectly, possibly through the hypothalamic 
centres, brought about changes in the circulation and 
respiration which, coupled with the drastic effects of 
pilocarpine on the circulation, caused an acute failure of 
the left heart leading to acute pulmonary oedema. 

The second case was in a man of 50 to whom pilo- 
carpine was given to determine the level of a spinal 
lesion. Five hours later he had become apathetic but 
could answer questions correctly. He complained only 
of a feeling of lassitude. He was very cyanosed, with 
rapid short respirations. His pulse was not much faster 
than before, but the blood pressure had risen con- 
siderably. Moist sounds were heard over the lower 
lobes of the lung. The pupils were very small; there 
had been much sweating and he was very thirsty. 
Symptomatic treatment with atropine, oxygen, and ana- 
leptics was instituted, but there was no improvement. 
He gradually became comatose, with an acceleration of 
the pulse rate and a fall in blood pressure and pulse 
pressure. The lung condition became worse and he was 
more cyanosed. He died in coma about 10 hours after 
the injection of pilocarpine. No real explanation of the 
primary cause of death in this case is offered. Several 
systems were evidently involved and the classical signs of 
pilocarpine poisoning were all present. Atropine, the 
textbook remedy, was of little or no use; unless given in 
small doses it may itself cause poisoning. 

The author concludes that, if pilocarpine must be used, 
only very small doses should be given, because of the risk 
of hypersusceptibility in the patient. 

[There is a very good account of the recent pharma- 
cological literature on pilocarpine.] 

Reginald St. A. Heathcote 


1939. Comparative Studies of the Toxicity and Pharmaco- 
dynamic Action of Chlorinated Methanes with Special 
Reference to Their Physical and Chemical Characteristics. 
[In English] 

W. F. VON OETTINGEN, C. C. Powe i, N. E. SHARPLESS, 
W. C. ALForb, and L. J. Pecora. Archives Inter- 
nationales de Pharmacodynamie et de Thérapie {Arch. int. 
Pharmacodyn.) 81, 17-34, 1950. 9 figs., 27 refs. 
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1940. Acute Agranulocytosis from the Prolonged Toxic 
Action of a Synthetic Antihistamine Drug on the Bone 
Marrow. (Sindrome di insufficienza granuloblastica 
acuta (agranulocitosi) da protratta azione tossica 
midollare di un medicamento antiallergico di sintesi) 

M. Ferrari and G. MERGONI. Giornale di Clinica 
Medica [G. Clin. med.] 30, 769-808, 1949. 8 figs., 
bibliography. 


See also Section Paediatrics, Abstracts 2008-9. 


1941. Experimental Beryllium Poisoning 
W. N. AvpripGce, J. M. BARNes, and F. A. DeEnz. 
British Journal of Experimental Pathology (Brit. J. exp. 
Path.] 30, 375-389, Oct., 1949. 18 refs. 


The LD 50 of beryllium lactate given intravenously 
to mice and rats is 0-34 mg. and 0-54 mg. per kg. body 
weight respectively. All the other salts examined had 
about the same toxicity, except sodium beryllium maiate, 
which is much less toxic—possibly owing to its slow 
breakdown. When given subcutaneously or intra- 
peritoneally in doses of 5 mg. per kg. these salts cause 
no fatalities, owing to local fixation of the beryllium to 
tissue proteins. After intravenous injection, death is due 
to narcosis of the liver, in the sinusoids of which beryl- 
lium can be detected histologically. It also causes 


degenerative changes in the red pulp, but not in the 
V. J. Woolley 


Malpighian bodies, of the spleen. 


1942. BAL in Industrial Diseases. 
patologia del lavoro) 

P. ZeGLIO. Rassegna di Medicina Industriale {Rass. 
Med. industr.| 18, 220-227, Sept.—Oct., 1949. 14 refs. 


Hitherto, owing to the scarcity of supplies, little original 
work has been done in Italy or any other continental 
European country to determine the clinical value of 
British anti-lewisite (BAL). As it is now more widely 
available, the author reviews the literature on this 
material, with particular reference to its use in industrial 
medicine. 

In arsenic poisoning BAL is effective because of the 
greater affinity of arsenic for its —SH group than for the 
thiol group in the tissues. In vesicular erythrodermia 
about 80% of cures have been recorded and in the U.S.A. 
90°, success has been claimed in the treatment of agranu- 
locytosis. Similar benefit has been observed in other 
forms of arsenic poisoning. In arsenical jaundice, 
however, the results have been poor, and no improvement 
has been observed in aplastic anaemia. In poisoning 
from arseniuretted hydrogen it has been thought that 
BAL caused aggravation. As mercury has an affinity 
for thiol groups in the tissues, it was thought that BAL 
might also be valuable in cases of poisoning by this 
metal. Good results have so far been described in cases 
of acute mercury poisoning, but not as yet in chronic 
cases. Some cases of corrosive sublimate poisoning with 
renal involvement have responded well to BAL, while 
a patient with neuritis and ataxia improved quickly when 
BAL was given, and elimination of mercury by the’ 
kidneys was accelerated. In lead poisoning in experi- 
mental animals it has seemed that BAL did harm. In 
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human subjects the quantity of lead in the blood 
diminished when BAL was used, but soon rose again. 
Some cases of saturnism with colic are said to have 
been improved by giving BAL together with acid 
remedies. The effects in poisoning by gold, antimony, 
bismuth, and other metals are also discussed. By 
reason of its strong reducing power, BAL is itself 
toxic. Nausea, headache, arthralgia, and myalgia are 
seen when too much is given. 

While it is to be hoped that in time the indications for 
the use of BAL in occupational metallic poisoning 
may be better understood, notably in respect of lead and 
mercury, at present its effects are not easy to foresee and, 
in view of its toxicity, the author urges that the treatment 
of such cases with BAL should be confined to hospitals 
and special clinics. Even more emphatically does the 
author oppose the prophylactic use of BAL in industry 
and for the same reasons—the difficulty and uncertainty 
of dosage and the danger of untoward effects. 

G. C. Pether 


1943. The Physiological Response of Animals to Tri- 
chloroacetonitrile Administered Orally, Applied on the 
Skin or Inhaled as 2 Vapor in Air 

J. F. TREON, KK. V. KiTZMiLter, H. SiGMon, F. Dutra, 
and W. YouNKERS. Journal of Industrial Hygiene and 
Toxicology [J. industr. Hyg.| 31, 235-250, Sept., 1949. 
6 figs., 11 refs. 


See also Section Medical Jurisprudence, Abstract 1953. 
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1944. An Evaluation of Oxygen Therapy 

P. B. Price, R. C. RicHarps, and J. B. HAMMOND. 
Annals of Surgery [Ann. Surg.) 130, 747-754, Oct., 1949. 
4 figs., 4 refs. 


The value of oxygen as a therapeutic agent was tested 
directly in animals by making them breathe air and 
oxygen alternately, and by measuring the amounts of 
oxygen consumed under comparable conditions. In 
shock produced by burns, haemorrhage, intestinal 
obstruction, general peritonitis, crushing of limbs, and 
histamine injection administration of 100°, oxygen 
neither caused clinical improvement nor increased 
oxygen consumption. In central circulatory failure 
caused by cardiac tamponade, breathing oxygen had no 
advantage over breathing atmospheric air. However, 
when respiration was definitely embarrassed by central 
depression, tracheal obstruction, prolonged inspiratory 
resistance, pneumothorax, or constriction of the chest or 
abdomen oxygen therapy was of demonstrable value. 
In these animals clinical improvement was apparent and 
the total oxygen uptake was increased. Whenever pure 
Oxygen was administered to dogs with respiratory diffi- 
culty, the relief of dyspnoea was found to be associated 
with a fall in blood pressure of 20 to 40 mm. Hg. This 
effect may be dangerous if severe hypotension and 
dyspnoea co-exist. 

In haemorrhagic and traumatic shock the fault lies 
primarily in deficiency of blood volume and circulatory 

M—2H 


depression, not in failure of aeration of the blood as it 
passes through the lungs; in anoxic anoxia the reverse is 
the case. The clinical implications of these experimental 
observations are discussed. T. J. Evans 


1945. A Heat-sterilizable Preparation of Hyaluronidase 
and its Application in Hypodermoclysis. (Preparazione 
di jaluronidasi sterilizzabile al calore e sue applicazioni 
all’ ipodermoclisi) 

A. Soipi, L. and V. CALaBi. Farmaco 
[Farmaco] 4, 649-656, Nov.—Dec., 1949. 2 figs., 12 refs. 


1946. The Metabolic Fate of the Infused Erythrocyte 

S. M. LevENSON, F. R. BiRKHILL, M. A. MALONEY, and 
J. A. Bett. Annals of Surgery [Ann. Surg.) 130, 723- 
746, Oct., 1949. 9 figs., 44 refs. 


The metabolic fate of infused erythrocytes in adults 
made significantly polycythaemic by infusion is not known 
and the available information on erythrocyte survival 
and bone-marrow function in such individuals is incom- 
plete. The authors report the results of studies under- 
taken to clarify these points at the U.S. Army Nutrition 
Laboratory and the University of Illinois College of 
Medicine. 

Nitrogen balance studies were carried) out on two 
normal adult males kept on a constant diet during the 
period of study and receiving 0-75 g. of protein and 45 
Calories per kg. body weight daily. Fluid intake was 
unrestricted and activity, although not strictly controlled, 
was reasonably constant from day to day. Observations 
were made on body weight, nitrogen balance, circulating 
plasma protein and erythrocyte mass, serum bilirubin 
concentration, urobilinogen excretion, and liver function. 
After a control period of one month serologically identi- 
fiable, fresh erythrocytes suspended in isotonic saline 
were infused, 225 ml. of cells daily for 3 days into one 
subject and 250 ml. daily for 2 days into the other. The 
amounts of nitrogen given were 36 g. and 26 g. respec- 
tively. The erythrocyte survival rate was now also 
observed daily. 

Plasma volume, liver function, and amount of circu- 
lating plasma protein were essentially unchanged 
throughout the period of study. The survival rate of the 
infused erythrocytes was normal, the mass of infused 
cells decreasing at the rate of 0-8% per day. Concomi- 
tantly, the mass of the recipient’s own erythrocytes 
declined at a rate of 0-4% to 0°8% per day, in direct 
proportion to the relative amounts of the infusions. 
This progressive fall in the recipient’s own erythrocyte 
cell mass was thought to be due to decreased erythro- 
poiesis in the bone marrow rather than to. increased 
destruction, because the rate of breakdown of the infused 
cells was normal and the urobilinogen excretion was 
consistent with the breakdown of the total cell mass at a 
normal rate. There was a direct linear relation between 
the degree of bone-marrow depression and the induced 
polycythaemia. 

Nitrogen excretion increased by 0:5 to 1 g. per day 
above the pre-infusion equilibrium value; the increase 
began shortly after the infusion and continued for about 
one month. This was due to increased output of nitrogen 
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in urine, the nitrogen content of faeces remaining 
unchanged. The total extra nitrogen excreted was 
equivalent to 80% of the nitrogen in the infused erythro- 
cytes. However, the excess nitrogen was derived only in 
small part from the breakdown of infused cells. The 
greater part could be accounted for almost completely 
by diversion of nitrogen from normal erythrocyte 
synthesis as a result of bone-marrow depression. 

Therefore, in the average surgical case, erythrocyte 
infusions have little nutritive value from the standpoint 
of released nitrogen. Even where the breakdown of 
erythrocytes is accelerated, the released protein is of 
doubtful nutritive value since it is known to be lacking in 
some of the essential amino-acids. It would appear, 
therefore, that treatment for lack of blood and treatment 
for lack of food are largely separate problems. 

T. J. Evans 


1947. Water Exchange after Blood Transfusion. 
(Bogus o6meH nocne H30reHHOH KpOBH) 
I. I. Zaretsku. Apxus Ilaronorun [Arkh. Patol.) 
11, No. 6, 70-79, Nov.—Dec., 1949. 4 figs., 13 refs. 


The object of this experimental study was to investi- 
gate the changes in the distribution of water after blood 
transfusion in dogs. Immediately after the transfusion 
there was slight haemoconcentration and fall in the blood 
chloride level. This process was reversed later by the 
occurrence of hydraemia and hyperchloraemia. Erythro- 
cytes take part in the re-distribution of water; they 
increase in sizé during the hydraemic phase. The kidneys 
excrete less water in the early stages, and more water 
later. The liver also participates; it parts with less 
water during the haemoconcentration phase, and with 
more during the hydraemic phase. L. Crome 


1948. The Use of Replacement Transfusion in Diseases 
Other than Hemolytic Disease of the Newborn 

M. Bessts. Blood [Blood] 4, 324-337, April, 1949. 
9 figs., 10 refs. 


The author discusses and describes his technique of 
exchange transfusion, which he has carried out in more 
than 190 adults and children. Blood is taken from a vein 
of the arm, or from the femoral vein (a vacuum bottle or 
a motor-driven pump being used for the purpose) and 
replaced with fresh citrated or heparinized blood, either 
simultaneously by drip transfusion into another vein, or 
by the electric pump into the same vein, withdrawal and 
injection alternating at 3-minute intervals. In this way 
it is possible to draw from the patient and replace 16 litres 
of blood in 3 hours. 

The usual transfusion reactions have been observed 
by the author in 30% of cases. The indication for 
the withdrawal of blood containing toxic products and 
its replacement by fresh blood is evident in haemolytic 
disease of the newborn and many forms of acute toxaemia. 
In a number of cases of anuric nephritis this technique is 
claimed to have produced successful results. Of 38 
patients with leukaemia, 20 being children and 18 adults, 
clinical remission was noted in 30 in the few days follow- 
ing replacement transfusion, with the disappearance of 
lymph-node enlargement, hepato-splenomegaly, pyrexia, 
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and bleeding. In 15 of these cases the peripheral blood 
returned to normal, and examination of the bone 
marrow showed improvement, while in 6 cases there was 
complete clinical, peripheral-blood, and marrow remis- 
sion. Remissions lasted in general from 3 weeks to 
34 months. After relapse, the effect of subsequent 
replacement transfusions was less marked. Only 2 
patients were still alive after 11 months. ; 
John F. Wilkinson 


1949. The Rh Factor in the American Negro. A Pre- 
liminary Report 

P. M. SANtTos and R. C. Stepto. American Journal of 
Obstetrics and Gynecology [Amer. J. Obstet. Gynec.] 58, 
579-582, Sept., 1949. 14 refs. 


1950. Iso-immunization by Blood-group Factors A and 
B in Man 

O. Husinont. British Medical Journal (Brit. med. 
2, 574-575, Sept. 10, 1949. 12 refs. 


1951. The Influence of Physical Therapy Procedures on 
the Intra-articular Temperature of Normal and Arthritic 
Subjects 

J. L. HoLLanper and S. M. HorvaTH. American 
Journal of the Medical Sciences [Amer. J. med. Sci.] 218, 
543-548, Nov., 1949. 3 figs., 4 refs. 


The authors have investigated the effects of different ~ 


methods of applying heat to joints on the temperature 
within the joint. Simultaneous determinations of 
internal joint and skin temperature were made on 24 
normal and arthritic subjects. Passive movement of the 
joint through its painless range raised the joint tempera- 
ture slightly, the mean elevation in 8 cases being 0-8° F. 
(0-44°C.). Active weight-bearing exercises produced a 
more marked effect. 

After hydrotherapy in a Hubbard tank at a tempera- 
ture of 101° F. (38-3° C.) there was little elevation in the 
joint temperature. A more marked effect was obtained 
by the application of radiant heat and the application of 
paraffin wax at a temperature of 130° F. (54-4°C.), 
both methods raising the joint temperature about 3° F. 
(1-67° C.). Heat applied by conventional short-wave 
diathermy and by a microwave generator produced the 
most marked effect, raising the joint temperature 
6 to 8° F. (3-3 to 4-4° C.). 

The rate of cooling was more rapid in normal than in 
rheumatoid arthritic or osteo-arthritic joints, and the 
authors suggest that retention of heat by the latter may 
be due in the first place to the excessive amount of 
fibrous and adipose tissue around the joint, and secondly 
to the diminution of its circulation. They point out that 
the methods of using heat in the treatment of arthritic 
conditions should be re-evaluated in relation to the 
change of temperature produced in the joint tissue and 
not simply to surface changes, as it is well known that 
pain which is relieved by the application of radiant heat 
is very often aggravated by the application of conversion 
types of heating, which would appear to have a greater 
effect on the intra-articular temperature. 

M. H. L. Desmarais 
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1952. Seizures, Head Injuries and Litigants 

G. H. Hystop. Journal of Industrial Hygiene and 
Toxicology [J. industr. Hyg.) 31, 336-342, Nov., 1949. 
3 refs. 


This paper is based on 750 cases of head injury 
presenting medico-legal problems. Of these patients 
685 did not subsequently suffer from fits. The remaining 
65 (8-6°%%) had fits afterwards. This latter group has 
been subdivided into 2 subgroups. The first subgroup 
of 13 patients sustained focal brain damage. None of 
these patients had fits before the injury. The second 
subgroup consisted of 52 patients who alleged head injury 
of at least concussional severity. No patient in this 
second subgroup had had a skull fracture. Such patients 
usually recover completely within 30 days and many 
return to normal in 48 hours. Those who are only 
briefly dazed or have a brief period of traumatic amnesia 
have even less basis for persisting brain-tissue changes or 
symptoms. 

Convulsive attacks never take place as an immediate 
result of concussion. This has been confirmed by animal 
experiments and by observations on pugilists. Single 
seizures may occur soon after recovery of consciousness, 
but no case of this was seen in the present series. The 
52 cases of alleged head injury were further subdivided. 
The author found that in 28 cases (54%) there was 
malingering or fraud with reference to the character of 
the injury and its effects. In 18 cases a seizure had 
caused the head injury. Five patients had an organic 
nervous disease which accounted for the fits in the absence 
of head injury. The author’s general conclusion is that 
in a healthy person an injury limited to concussion never 
causes recurring seizures at a later date. A more severe 
focal lesion, however, may occasionally do so. 

Gilbert Forbes 


1953. Mercury Poisoning from Fingerprint Photography. 
An Occupational Hazard of Policemen 

J. N. AGATE and M. Bucket. Lancet [Lancet] 2, 
451-454, Sept. 10, 1949. 14 refs. 


The authors describe the standard method used to 
detect latent fingerprints by applying a finely divided 
powder. Hydrargyrum cum Creta B.P., or grey powder, 
is used when the area to be examined is dark in colour. 
The powder is applied with a brush and the excess is 
brushed or blown off. In Great Britain, of all persons 
doing this work 90% use this particular powder. In the 
Lancashire County Constabulary 33 men are employed 
in the fingerprint squad and, in view of the degree of 
specialization, these men are exposed to the dust of grey 
powder for several hours each week. The authors, who 
examined this team, found tremor of the hands in 7 of 
them. In 3 cases it also affected the lips and tongue, and 
in 3 the eyelids. One man was severely affected. He 
became a nervous wreck, could not hold a glass of water 


without spilling it, and could not stand still or answer 
questions without embarrassment. Five of his teeth 
were loose and tremor was present in his hands, tongue, 
eyelids, and rectus abdominis muscles. Two men 
noticed that they were getting hypersensitive, had profuse 
sweating at the slightest mental stress, blushed easily, 
and were becoming short-tempered with children. They 
had tremor of the hands and eyelids. Loosening of the 
teeth was noticed in several cases. The 7 men affected 
had all been exposed to grey powder for periods varying 
from 4 to 13 years, and for times varying between 250 
and 460 hours per annum. Urinary mercury estimations 
were found to be of no assistance in diagnosing individual 
cases or in estimating exposures, but the average excretion 
of the group was abnormally high. As regards preven- 
tion, the only practical solution is to stop the use of grey 
powder for developing latent fingerprints and to find a 
non-toxic substitute. Gilbert Forbes 


1954. Studies on the Galli Mainini Reaction for Preg- 
nancy Diagnosis on Bloodstains. (Ricerche sulla reazione 
di Galli-Mainini per la diagnosi di gravidanza su macchie 
di sangue) 

G. GuarescHt and A. GAzzano. Minerva Ginecolo- 
gica (Minerva ginec.) 1, 67-68, Nov., 1949. 8 refs. 


There are occasions in medico-legal practice when it is 
of interest to know whether blood-stains found on some 
material have come from a pregnant woman or not. A 
recent publication by Steffen and Berg described an 
attempt to apply the Friedman reaction for diagnosis of 
pregnancy to blood-stains. They found that a positive 
reaction could be obtained with blood-stains from 
pregnant or parturient women, and that stains obtained 
from 2 or 3 ml. of blood would suffice if the woman had 
gone to term. Even with old blood-stains a positive 
result could be obtained, but only a positive reaction was 
of diagnostic value. They did not describe their 
technique. . 

The present authors describe attempts to apply the 
Galli Mainini reaction to this problem. It has already 
been shown that although a positive reaction is obtainable 
with 2 ml. of urine in the case of pregnancy, larger 
amounts of serum and still larger amounts of whole blood 
are required. The reaction of cord blood is always 
negative, a source of confusion in the analysis of blood- 
stains. The authors report that although they could 
obtain a positive reaction, even after 20 days, with 
material stained with 5 ml. of serum, they were unable, 
owing to technical difficulties, to obtain a positive 
reaction with stains consisting of whole blood. 

S. S. B. Gilder 


1955. Juvenile Delinquency 
N. East. British Medical Bulletin [Brit. med. Bull.) 6, 
52-53, 1949. 7 refs. 
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1956. Radium Poisoning. V. Physical Measurements 
in a Fatal Case of Occupational Radium Poisoning. 
(Untersuchungen zum Problem der Radiumvergiftung. 
V. Ergebnisse physikalischer Messungen an einem Fall 
von gewerblicher Radiumvergiftung mit tédlichem 
Ausgang) 

H. Mutu and H. H. Rotu. Strahlentherapie |Strahlen- 
therapie| 80, 271-280, 1949. 12 refs. 


A case of radium poisoning is described in a chemist 
engaged in handling radioactive materials from 1932 to 
1943. The total amounts of materials involved were 
about 15,150 mg. radium (as salts), and 7,200 mg. 
mesothorium (radium gamma-equivalent). From 1932 
to 1939 there were no significant changes in blood count, 
erythrocyte sedimentation rate, or vital capacity, though 
radiation effects on the fingers were seen in 1937. In 
April, 1943, there was a sudden onset of lassitude and 
dyspnoea; within 4 weeks the haemoglobin value fell to 
17%, erythrocyte count to 800,000, and leucocyte count 
to 1,800 per c.mm. The chest radiograph showed some 
fine linear and spotty opacities in the upper zones. 
Regular blood transfusions had very little effect; no 
bone marrow could be obtained; death occurred in Feb., 
1944. Post-mortem findings included pale marrow in 
sternum, ribs, and vertebrae, dark red marrow in femur, 
haemosiderosis of liver, oedema, and some fibrosis in the 
lungs. The case differs from other published cases in the 
combination of aplastic anaemia with pulmonary fibrosis. 
Physical estimations before death gave a total body con- 
tent of 3 to 4 yg., a figure in rough agreement with post- 
mortem determinations; figures for various tissues are 
given. Stress is laid on the finding of heavy contamina- 
tion of clothing, as a source of almost continuous gamma- 
radiation. The radium was probably deposited in the 
body in the earlier years, before effective safety pre- 
cautions were taken. The illness was considered to be 
due to constant gamma irradiation associated with 
radium poisoning, with production of aplastic anaemia. 

J. Walter 


1957. The Indirect Effects of X Rays on the Heart and 
Circulation in Man. (Die indirekten Wirkungen der 
RO6ntgenstrahlen auf Herz und Kreislauf des Menschen) 
G. and G. Grissner. Strahlentherapie 
[Strahlentherapie| 78, 445-458, 1949. 7 figs., 38 refs. 


The pulse rate, blood pressure, and electrocardiogram 
were studied in 60 patients receiving deep x-ray therapy. 
Readings were made before treatment, after the first 
dose, then at weekly intervals, and finally after treatment 
was completed. Twenty of the patients were being 
treated for carcinoma of the right breast and 20 for 
carcinoma of the left breast, 10 had bronchial carcinoma, 
5 had carcinoma of the oesophagus, and 5 had mediastinal 
tumours. The fractional daily dose was 100 to 700 r 
and the total dose 1,000 to 15,000 r, 20 irradiations being 


given in cases of carcinoma of the breast and 10 to 20 
in other cases. Technical details were as follows: 
160 to 170 kV, 10 mA, 0-8 mm. Cu, | mm. Al, 
H.V.L. 1 mm. Cu, F.S.D. 40 cm., fields 10x 15 cm. or 
8x10 cm. All examinations were made at 10 a.m., 
2 hours after a meal and after 10 minutes’ rest in bed. 

Changes in pulse rate were found in 85% of cases after 
radiotherapy. The majority developed bradycardia 
which was most intense an hour after treatment, with in- 
crease in heart rate in 3 to 4 hours and return to normal 
6 or more hours later. In other cases an early accelera- 
tion was followed later by bradycardia and a slow return 
to the normal value, while in some cases a slight brady- 
cardia was followed by marked tachycardia. The same 
pattern was maintained throughout treatment in each 
case. Deviations from the normal varied with the dose, 
but not with the distance of the tube from the heart. 
Changes in the blood pressure were observed in 90°% of 
cases. At first there was usually a fall of 20 to 30 mm. 
Hg, followed by a slow increase. Sometimes the 
initial fall was delayed. There was no hypertension and 
the lowest values were noted during the last third of the 
course of treatment. The changes in systolic pressure 
were more pronounced than those in diastolic pressure. 
The electrocardiogram in all cases showed bradycardia 
and flattening of P and T waves after irradiation, the most 
pronounced changes occurring in the first week of treat- 
ment. In 5 patients there was an initial increase in 
magnitude of P and T waves. No permanent electro- 
cardiographic changes cccurred. 

The authors review the experimental and clinical 
observations made by others, and conclude that the 
various effects are due to irradiation of the para- 
sympathetic nervous system rather than to direct cardiac 
injury by chemical or other means. W. J. Czyzewski 


1958. Pathology of Atomic Bomb Casualties 

A. A. Ligpow, S. WARREN, and E. DeCoursEY. American 
Journal of Pathology [Amer. J. Path.] 25, 853-1027, 
Sept., 1949. 145 figs., bibliography. 


The lesions caused by the atom-bomb explosions at 
Hiroshima and Nagasaki, as seen in material from 97 
necropsies carried out at Hiroshima and 16 at Nagasaki, 
are here described, a part of the official report of the joint 
commission of investigation appointed by the U.S. Armed 
Forces being summarized. These lesions were due to 
direct and indirect trauma, heat radiation, and ionizing 
radiation. Most of the casualties resulted from trauma, 
as in non-atomic bomb explosions. Blast, however, 
was the cause of little direct injury to tissue because the 
explosions occurred several thousand metres above 
ground level. Trauma was mainly due to flying glass 
and falling timber, while the outbreak of fires in ruined 
buildings was also a serious cause of death and injury. 
The intense flash of radiant heat caused lesions up to a 
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distance of 4,000 yards (3,600 m.). Thermal burns 
occurred where the naked or lightly covered skin was 
directly exposed to the rectilinear rays, and sometimes 
left depigmented areas with hyperpigmented margins. 
Less severe burning produced areas of deep pigmentation 
which showed no signs of clearing after 4 months. 
Casualties from ionizing radiation alone, although the 
subject of special study, constituted only a small pro- 
portion of the total, such lesions being produced in 
unsheltered individuals up to a distance of one mile 
(1-6 km.) and their nature varying according to the 
intensity of exposure. Death in some cases occurred 
** mysteriously’ in a few days. Later lesions were 
epilation, testicular degeneration, intestinal ulceration, 
pneumonitis, and atrophy of lymphoid tissue and bone 
marrow (with a tendency to sepsis and haemorrhage). 
The leucopenia in these cases was responsible for serious 


infection in cases of otherwise trivial injury. Reticulum. 


cells in lymphatic and myeloid tissue were remarkably 
resistant, and recovery appeared to be dependent upon 
the survival of these cells. The recovery of some 
anaemic patients was impeded by dietetic deficiency. 
Many problems remain for investigation, and some 
(such as the incidence of malignant neoplasms) can only 
te solved with the passage of time. D. M. Pryce 


1959. The Response of Tissue to Total Body Irradiation 
J. L. Tuttts. American Journal of Pathology [Amer. J. 
Path.] 25, 829-851, Sept., 1949. 36 figs., 14 refs. 


The tissue changes in swine exposed to the Bikini 
atom-bomb explosion were similar to those in swine 
exposed to million-volt x rays. The lesions include 
visceral necrosis, ulceration in the alimentary tract, and 
degeneration of lymphoid, myeloid, and germ cells. 
The blood in some cases becomes incoagulable (as 
tested in vitro) and a titratable circulating anti-coagulant 
has been demonstrated. Haemorrhages occur, but 
are due mainly to capillary damage. The capillaries 
are dilated and there is a tendency to tissue oedema and 
anoxia which is increased by anaemia. Anoxia is per- 
haps the most important factor in the symptomatology 
and causation of death, but toxaemia from cellular 
necrosis and intestinal ulceration may also be important. 
The leucopenia predisposes to infection, and a haemor- 
rhagic pneumonitis is common and fatal. The reticular 
cells of lymphoid and myeloid tissues are peculiarly 


resistant to irradiation and, provided they survive, . 


recovery of haematopoietic function remains possible. 
D. M. Pryce 


TECHNIQUE 


1960. Rapid Serial Angiography: Preliminary Report 
J. B. Curtis. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 12, 167-182, 
Aug., 1949, 35 figs., 10 refs. 


As cineradiography entails considerable loss of 
definition, a method has been devised at the Nuffield 
Department of Surgery, Oxford, whereby rapid serial 
exposures may be taken during cerebral angiography. 
A strip of film 20 feet (610 cm.) long is employed, 


25 frames 8 x 10 in. (20 x 25 cm.) being exposed in succes- 
sion at a rate which can be varied between 1 and 2 expo- 
sures per second. The device is operated by a constant- 
speed electric motor, the movements and exposures are 
timed electrically, and intensifying screens are clamped 
to and released from the film at each exposure by means 
of electro-magnets. The apparatus fits the standard 
Lysholm-Schénander skull table, and percutaneous 
internal carotid arteriography is performed, 12 ml. of 
35% diodone being injected in 2 seconds. 

The successive stages of a normal angiogram are shown 
in 18 pictures of excellent quality, reproduced in the text. 
The velocity of flow in the internal carotid artery is about 
30 cm. per second and the diodone can be seen to have 
reached the genu of the anterior cerebral artery and also 
the posterior communicating artery in the second plate 
at % second; at 14 seconds the main branches are well 
filled. Contrary to what has been described hitherto, 
filling of the internal cerebral vein and inferior longi- 
tudinal sinus begins as early as 2% seconds after the 
beginning of injection, whereas the cortical veins, starting 
with those at the Sylvian point, fill later. Maximal 
venous drainage is seen at 6% seconds and the last trace 
of contrast medium has gone by 12% seconds. An 
unusual form of parietal capillary angioma is demon- 
strated in a further set of 17 plates; this would not have 
been demonstrated by the usual technique of angio- 
graphy as there were no abnormal arteries supplying it, 
and the filling, instead of being abnormally rapid, was 
slow: the pathological vessels were not clearly visible 
until 8% seconds after beginning the injection, when the 
general venous drainage was fading rapidly; the angioma 
and its draining veins were still visible after 114 seconds. 

[This is a preliminary report, and it is regrettable that 
full details of the apparatus are not available; the 
method will plainly be of great value in the study of the 
normal and abnormal cerebral circulation.] J. Foley 


1961. Percutaneous Carotid Angiography. A Team 
Technique, with a Report of the Results in Seventy Cases 
M. WILKINSON, J. B. STANTON, D. P. JONes, and 
J. M.K.SpacpinG. Journal of Neurology, Neurosurgery 
and Psychiatry [J. Neurol. Neurosurg. Psychiat.) a, 
183-186, Aug., 1949. 4 figs., 8 refs. 


The authors give a succinct description of their 
technique of percutaneous carotid angiography in which 
a team of three, each of whom is able to take the part of 
either of his fellows, is assisted by a radiographer and a 
nurse. Details felt to be important are emphasized. 
The needle and tubing used are illustrated. Good filling 
of the cerebral vessels was obtained in 66 (94%) of 70 
angiograms taken by this method, the findings being 
abnormal in 26. Angiograms of three representative 
cases are reproduced. Minor complications occurred in 
6% of cases; no intracranial vascular complications were 
encountered in this series. J. Foley 


1962. Angiocardiographic Studies on the Human Foetal 
Circulation. A Preliminary Report 

J. Linp and C. Weaettus. Pediatrics [Pediatrics] 4, 
391-400, Oct., 1949. 34 figs., 2 refs. 
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1963. Peroesophageal Puncture of the Aorta: Diagnostic 
and Therapeutic Possibilities. Perbronchial Puncture and 
Contrast-medium Filling of the Pulmonary Artery. (Die 
perdésophageale Aortenpunktion, ihre diagnostischen 
und therapeutischen Médglichkeiten. Die perbronchiale 
Punktion und Kontrast-mitteldarstellung der Arteria 
pulmonalis) 

H. E. Euter. Archiv fiir Ohren- Nasen- und Kehl- 
kopfheilkunde {Arch. Ohr.-, Nas.-, u. Kehlk Heilk.] 155, 
536-567, and 591-599, 1949. 36 figs., bibliography. 


The aorta was punctured through an oesophagoscope 
to allow injection of a contrast medium for x-ray examina- 
tion. ‘* Uroselectan and perabrodil’’ were each 
used for this purpose; the radiograph taken at the time 
of injection showed the aorta and its branches, later films 
showed the liver and spleen, and lastly the kidneys and 
ureters were outlined. The author describes the danger 
of haemorrhage from the aorta as negligible. By the 
same method the contrast medium may be introduced 
through a bronchoscope into the pulmonary arteries, to 
outline the arterial distribution in each lung. [Both 
articles are illustrated by radiographs showing the 
result of injection of contrast media in healthy subjects]. 

William S. McKenzie 


RADIOTHERAPY 


1964. X-Ray Therapy of Calcareous Bursitis and Humero- 
Scapular Periarthritis. (Ober die Ré6ntgenstrahlen- 
behandlung der Bursitis calcarea und der Periarthritis 
humeroscapularis) 

K. Decker. Strahlentherapie [Strahlentherapie| 80, 
219-224, 1949. 10 refs. 


A series of 36 cases of scapulo-humeral periarthritis 
with bursal calcification were treated by x rays; 67% 
were cured; apart from one case the rest were much 
improved. Factors were 180 kV, 10 to 15 mA, focus-skin 
distance 40 cm., with 15 = 10 cm. fields to the front and 
back of the shoulder at alternate sessions, 2 to 3 times per 
week, 200 r per field; there were 6 to 8 sessions in an 
average course. A second course was needed in 14 
cases. Calcification often disappeared after treatment. 
The interval from beginning of treatment to relief of 
symptoms varied from | week to6 months. Duration of 
‘symptoms did not affect the success of this treatment, 
which is considered to be the method of choice. 

J. Walter 


1965. X-Ray Treatment of Diphtheria Carriers. (Die 
Réntgenbehandlung der Diphtheriebazillentrager) 

W. S. ReicuHet. Strahlentherapie [Strahlentherapie] 80, 
247-260, 1949. 9 figs., 31 refs. 


Experiments in vitro showed that x-ray doses of the 
order of 60,000 to 80,000 r are needed for inhibition or 
death of diphtheria bacilli. The clinical dose used for 
convalescent carriers was 150 r per field; factors were 
180 kV, 4 mA, 0:3 mm. Cu filter, 30 cm. focus-skin 
distance, fields of 66 cm., from each side beneath the 
angle of the jaw, aimed at the opposite tonsil. A colour 


indicator test for pH on the tonsil showed that irradiation 
produced alkalinity (pH about 7-5), and that this ran 
parallel with freedom from infection (negative swabs). 
In 50 control non-irradiated cases the same association 
between alkalinity and infection was found. In 73 
treated cases there were 62 successes (28 after 1 dose, 26 
after 2 doses, 7 after 3, 1 after 4): and 11 failures, 
The technique is therefore simple and relatively effective. 
J. Walter 


1966. Medulloblastoma: Non-operative Management 
with Roentgen Therapy after Aspiration Biopsy 

C. B. Peirce, W. V. Cone, J. BOUCHARD, and R. C. 
Lewis. Radiology [Radiology] 52, 621-632, May, 1949. 
11 figs., 11 refs. 


Aspiration biopsy was used as a diagnostic measure 
before irradiation, in order to save time in starting 
treatment of medulloblastomata and astrocytomata. Of 
16 children subjected to this procedure positive biopsy 
findings were obtained from 13: in 6 cases the tumour 
was a medulloblastoma, in 3 an astrocytoma, and in one 
a glioblastoma. The authors believe that in children with 
medulloblastomata results are as good as with operation, 
or even better, and the 22% operative mortality is 
eliminated. Oxygen ventriculography is first carried out 
in the ward side-room, and the tumour located. This is 
followed by the aspiration biopsy, for which another drill 
hole is made halfway between the inion and the mastoid 
process, just below the bulge in the occipital bone. A 
No. 15 brain biopsy needle is inserted in the direction of 
the tumour to a distance of not more than 7 cm. Smears 
are usually made of the material for quick study. The 
whole procedure can be carried out in about an hour. 

Irradiation can be started within a few hours of 
admission. A 15x 10-cm. field in the cervico-occipital 
zone, and two 10 10-cm. lateral fields are irradiated, a 
4,500 r tumour dose in 4 weeks being given. In the 
following 2 weeks a 1,500 r tumour dose is given to the 
spine, down to the first sacral segment, 20  6-cm. fields 
being used. During the first week of treatment to the 
cerebellum the dose is kept low. It may be necessary to 
perform ventricular decompression during the first days, 
but this should not be necessary after the fifth day. Of 
the 6 patients with medulloblastomata, one has survived 
for 2 years, but has had 2 additional treatments for 
recurrence, and 3 have remained apparently well for 
periods of up to 9 months. G. Boden 


1967. Late Irradiation Reactions in Bladder and Rectum 
and Their Treatment. (Uber Strahlenspatreaktionen an 
Blase und Mastdarm und ihre Behandlung) 

W. Husert. Strahlentherapie [Strahlentherapie| 79, 
113-126, 1949. 38 refs. 


The author discusses his experience with post-irradia- 
tion injuries of bladder and rectum during the period 
1942-5 at the University Hospital, Gottingen. Slightly 
over half of the injuries involved the bladder, but more 


fistulae were associated with the rectum. The late 


irradiation injury involves both connective tissue and 
endothelium, in contrast to the early injury which is 
entirely superficial: the latent period before its appear- 
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ance varies from 3 to 39 months, being somewhat shorter 
in the case of the rectum. The symptomatology and 
endoscopic appearances of the two conditions are 
discussed. Differential diagnosis from recurrence can 
only be made with certainty by biopsy examination, and 
this should certainly be carried out before further 
irradiation. 

Healing of bladder injury is much slower than that 
of rectal injury. The occurrence of these accidents is 
influenced by endogenous factors such as nutrition and 
length of the vagina, and by exogenous factors such as 


dosage, filtration, and secondary irradiation (as from 


barium remnants in the colon) and by the use of frac- 
tionated irradiation. The use of narcotics, electro- 
cauterization, and local application of cod-liver oil have 
proved very helpful. Daily irrigations of the affected 
organ with 20 to 25 ml. of cod-liver oil were used and 
healing occurred in 18 cases, with improvement in a 
further 3, out of 27 cases of injury. This group represents 
5°% of all cases irradiated for carcinoma of the uterus 
(excluding the fundus). No case of carcinomatous 
fistula is included. The present dosage given is 3,000 to 
4,000 mg. units of radium intracervically or 2,400 r of 
x rays (12 sessions of 200 r) intravaginally and 1,240 r 
of deep x rays from 2 abdominal and 2 posterior fields. 
This is somewhat greater than the dose formerly used, 
and the rate of injury is correspondingly raised. 
W. J. Czyzewski 


See also Section Endocrine Disorders, Abstracts 
2122-4. 


1968. A Novel Method of Radium Treatment at Opera- 
tion for Cerebral Gliomata. (Uber eine neuartige 
Methode der Radiumbestrahlung intra operationem bei 
Grosshirngliomen) 

F. W. Strahlentherapie [Strahlentherapie| 80, 
209-212, 1949. 2 figs. 


Since conventional deep x-ray therapy has proved a 
failure in cerebral glioma, a new method has been used 
by the author for the last 3 years. Immediately after 
Surgical removal of a tumour, one or two radium con- 
tainers of 45 mg. each, or a single container of 90 mg., 
are implanted in the tumour bed and left for 9 to 10.hours. 
The dura is sutured save for a tiny gap for passage of the 
thread attached to the radium container; at the end of 
the treatment the radium is removed by the thread, and 
the aponeurosis and skin are sutured; wound infection 
does not occur. During the radium treatment there 
may be circulatory, respiratory, or thermal “ crises ”’, 
and headache is usually severe; transfusion during this 
time is valuable. Children can also be treated by this 
method. 

Surprisingly, post-operative complications, including 
oedema of the brain, were less common than after simple 
Operation. In one case coming to necropsy after a 
few months there was no evidence of damage to vessels 
or normal brain tissue. Other workers who have used 
comparable techniques are considered to have given doses 
which were too low: 500 to 1,000 mg. hours are needed, 
in a short time. Clinical results have so far been 
excellent. J. Walter 


RADIODIAGNOSIS 


1969. Nephrography. Experimental and Clinical Obser- 
vations 

R. S. LEIGHTON. Radiology [Radiology] 53, 540-547, 
Oct., 1949. 10 figs., 15 refs. 


Nephrography”’’ was the term applied by von 
Lichtenberg in 1932 to the opacification of the renal 
cortex and tubular system which occurs during excretory 
urography when there is occlusion of the ureters. How- 
ever, this general increase in the density of the kidney 
shadow is too slight to be of diagnostic value except in 
the presence of very gross lesions. In order to determine 
whether nephrograms taken during temporary occlusion 
of the ureter, as described by Hickel (J. Radiol. Electrol., 
1946, 27, 509) and others, might be of diagnostic value, 
the author carried out preliminary experiments on dogs. 
Lesions comparable to infarcts were’ produced in the 
kidney by electrolysis. Tying the ureters about 15 
minutes before the injection of ‘* diodrast ’’ (diodone) 
resulted in clear radiographs of the renal cortex in which 
areas of decreased density were seen to correspond exactly ' 
with the artificially produced lesions. 

To occlude the ureter for the purpose of nephrography 
in human subjects, the author employs a ureteric catheter 
with a fine latex sheath over the tip. This is distended 
with 2 ml. of fluid when in position in the abdominal 
portion of the ureter and, after 15 to 20 minutes’ wait to 
allow back-pressure to build up, an excretion urogram 
is taken. The results appear promising in a small series 
of ‘trials upon patients with normal and pathological 
kidneys. It is suggested that lesions of the renal cortex 
which are not of sufficient size or of such a nature as to 
alter the pyelogram contours may be clearly demonstrated 
by this technique. Representative nephrograms are 
reproduced. It appears that there is no contraindication 
other than those applying to intravenous pyelography in 
general. . A. M. Rackow 


1970. Eighth Nerve Tumors: Their Roentgen Manifesta- 
tions 

P. J. Ropes, E. P. PENDERGRASS, and B. R. YOUNG. 
Radiology [Radiology] 53, 633-665, Nov., 1949. 27 figs., 
35 refs. 


Acoustic-nerve tumours account for about 6% of all 
intracranial neoplasms. They occur predominantly in 
middle life, and women are more commonly affected than 
men. The 8th nerve lies in intimate relation with the 
5th nerve, the 7th nerve, the nervus intermedius, and the 
anterior inferior cerebellar artery and vein, and these 
structures are therefore usually affected by acoustic 
tumours, which usually give rise to a characteristic pattern 
of neurological signs and symptoms. In the first stage 
the effects of the tumour are limited to the Sth, 7th, and 
8th nerves; as the tumour grows the second stage of the 
syndrome ensues, with ataxia of cerebellar origin; and 
finally, in the third stage, the clinical manifestations of 
increased intracranial pressure become evident. Histo- 
logically, 8th nerve tumours fall into three broad classes: 
neurinoma (perineural fibroblastoma), neurofibroma 
(von Recklinghausen’s disease), and neurofibroma 
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associated with meningiomata. The acoustic neurinomata 
are by far the most common and are usually single; 
when the tumour is bilateral, it usually belongs to the 
neurofibroma group, and is often a familial condition. 
Patients suspected of having acoustic-nerve tumours 
are, as a routine, examined radiologically by the authors 
in lateral, postero-anterior, occipital, base, and Stenvers’s 
projections. Stereoscopy is used in almost all cases, and 
tomography whenever the findings are questionable. 
The report is based on the findings in 122 proved 
cases of 8th nerve tumour, but only in 70 of these 
were the radiographs available for study. In 59 of these 
70 (84%), it was possible to obtain definite x-ray evidence 
of an acoustic tumour. In all cases there was evidence 
of raised intracranial pressure and, in the majority, 
changes in shape and size of the sella turcica. The 
authors point out that in the base view the foramen ovale 
and foramen spinosum of the two sides normally look 
alike. Thus any difference should always excite sus- 
picion and lead to a more careful examination of the 
radiographs. The 70 cases were classified in 6 groups 
according to the type of change, if any, in the petrous 
bone: (1) No radiological abnormality (10%). (2) 
Slight deossification of the internal auditory canal as the 
only radiological finding (6%). (3) Wide, but not short, 
internal auditory canals (26%). (4) Short and wide 
internal auditory canals which, in many instances, were 
actually funnel shaped (36%). (5) Complete destruction 
of the internal auditory canal, the petrosal pyramids 
being still visualized, though considerably decalcified 
(8%). (6) Complete destruction of the internal auditory 
canal and the petrosal apex (14%). It is emphasized that 
a difference in size of the auditory canals alone is not 
necessarily significant, as such asymmetry has been 
reported as occurring in 41 to 67% of normal skulls by 
different authors. L. G. Blair 


1971. Roentgen Manifestations of Q Fever 

G. JAcoBsoN, R. B. DENLINGER, and R. A. CARTER. 
Radiology [Radiology] 53, 739-749, Nov., 1949. 7 figs., 
23 refs. 7 


The material for this paper was obtained from a 
radiological study of the chests of 77 patients with 
Q fever in hospitals in and around Los Angeles. Q fever 
is difficult to distinguish clinically from many other acute 
febrile illnesses, and is most often confused with primary 
atypical and virus pneumonias, influenza, and meningitis. 
The diagnosis should be suspected in any acute fever when 
the aetiology cannot readily be established by bacterio- 
logical, serological, or other means. Just as there is no 
definite clinical picture, so are there no typical radio- 
logical signs. Pneumonia of varying extent was found 
radiologically in 65 patients (84%), 13 (24%) of these 
having bilateral involvement. The most characteristic 
radiographic lesion was a homogeneous segmental or 
lobar consolidation, tending to spread by direct extension. 
Migratory lesions were rarely encountered, and increased 
hilar density and accentuation of the pulmonary vascular 
pattern were notably absent, helping to differentiate 
the condition from the atypical and virus pneumonias. 
Signs of consolidation appeared in some cases as early as 


one day after onset of clinical symptoms and, although 
resolution usually began with the return of the tempera- 
ture to normal, resolution was not infrequently delayed 
for periods up to several months. Cavitation did not 
occur in this series. A small quantity of pleural exudate 
was seen in almost one-third of the cases, but only in one 
case was there an extensive effusion. It is concluded that 
a definite diagnosis of Q fever can be made only by the 
isolation of Rickettsia (Coxiella) burnetii from the blood 
or by the demonstration of specific antibodies during 
convalescence. L. G. Blair 


1972. Infectious Mononucleosis, with Special Reference 
to Roentgenologic Manifestations 

J. J. McCort. American Journal of Roentgenology and 
Radium Therapy [Amer. J. Roentgenol.] 62, 645-654, 
Nov., 1949. 7 figs., 42 refs. 


Abnormal appearances in radiographs of the chest are 
infrequent in cases of infectious mononucleosis and when 
present are probably due to enlargement of the hilar 
lymphatic nodes and to infiltration of the interstitial tissue 
of the lung by atypical lymphocytes and monocytes. 
Out of 7 cases of clinically proved infectious mono- 
nucleosis an enlargement of the mediastinal lymph nodes 
was present in 3, with changes in the pulmonary 
parenchyma in one of these, while changes in the pul- 
monary parenchyma only were found in 2 cases. 

A. Orley 


1973. The Use of Angiocardiography in the Diagnosis of 
Pulmonary Arteriosclerosis. (E utile l’angiocardiografia 
nella diagnosi di sclerosi dell’arteria polmonare?) 

L. Garin and G. GIANNARDI. Rivista di Clinica Medica 
[Riv. Clin. med.] 49, 272-286, 1949. 11 figs., 8 refs. 


Angiocardiography was carried out in 3 cases of pre- 
sumed sclerosis of the pulmonary artery. In the only 
case in which the clinical diagnosis was almost certain, 
it was confirmed by angiocardiography. In the other 
2 cases, in which the clinical diagnosis was of prob- 
able pulmonary arteriosclerosis only, angiocardiography 
failed to reveal any abnormality in the vessels. The 
authors hope to evolve an angiocardiographic method 
capable of demonstrating even early arteriosclerotic 
changes in the pulmonary vessels. A. Orley 


1974. The Angiocardiographic Diagnosis of Syphilitic 
Aortitis 

I. STEINBERG, C. Dotter, G. PeEABODy, G. READER, 
L. Hemmorr, and B. Wepster. American Journal of 
Roentgenology and Radium Therapy {Amer. J. Roentgenol.} 
62, 655-660, Nov., 1949. 2 figs., 7 refs. 


The authors believe that angiocardiography greatly 
facilitates the early diagnosis of syphilitic aortitis. The 
principal angiocardiographic findings are dilatation of the 
aorta (the mid-ascending part measuring over 38 mm. in 
diameter), irregularity of its lumen, tortuosity, variations 
in the thickness of its walls, and the presence of an 
aneurysm. Dilatation, however, may be caused also by 
hypertension, aortic valvular disease, and coarctation of 
the aorta and may be absent in the early stages of syphilitic 
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aortitis. Uncomplicated arteriosclerosis apparently does 
not cause aortic dilatation beyond the upper limit of 
38 mm. A. Orley 


1975. Tracheo-esophageal Constriction Produced by 
Right Aortic Arch and Left Ligamentum Arteriosum 

E. B. D. NEUHAUSER. American Journal of Roent- 
genology and Radium Therapy [Amer. J. Roentgenol.] 
62, 493-499, Oct., 1949. 14 figs., 4 refs. 


In 5 cases of dysphagia accompanied by severe stridor, 
symptoms were produced by a right aortic arch (the 
thoracic aorta descending along the right side of the 
spine) and a ligamentum arteriosum arising from the 
pulmonary artery and passing to the left of the trachea 
and oesophagus and thence behind the oesophagus to the 
thoracic aorta. A constrictive ring was thus formed. 

On radiographic examination the aortic vascular mass 
was seen to the right of the midline. There was an 
indentation of the barium-filled oesophagus on the 
right side in the postero-anterior and left anterior 
oblique views, and a small filling defect was seen on the 
posterior aspect of the oesophagus; the defect was 
produced by the ligamentum arteriosum as it passed 
behind the oesophagus from the left side. There was 
a shallow depression in the tracheal shadow on the right 
side. Division of the ligamentum arteriosum and the 
freeing of the vascular structures resulted in complete 
disappearance of both stridor and dysphagia. A. Orley 


1976. Significance of Shape of the Stomach for Ulcer 
Formation and Other Diseases of Stomach and Duodenum. 
(Uber die Bedeutung der Magenform fiir das Auftreten 


der Ulkuskrankheit und der iibrigen Erkrankungen des 


Magens und Zwolffingerdarmes) 

A. Voct. Fortschritte auf dem Gebiete der Rént- 
genstrahlen [Fortschr. Réntgenstr.| 71, 861-896, Oct., 
1949. 22 figs., bibliography. 

From 1937 to 1943, 17,658 barium-meal examinations 
were carried out on 6,926 patients in Tiibingen University 
Clinic. There was no abnormality in 45-6%; coarsened 
gastric-fold pattern in 13%; deformed duodenal cap 
in 14-1%; duodenal-ulcer crater in 6-5°%; and gastric 
ulcer in 10-6%. [Similar percentages are found in 
Britain, except that British radiologists usually fail to 
distinguish between a definite duodenal-ulcer niche and a 
cap deformity which may be due either to an ulcer or toa 
scar.] For various reasons satisfactory films and records 


_ were not always available, but in the end 3,881 patients 


were classified according to sex, the exact site of the 
ulcer, and the shape of the stomach. Little difficulty 
was encountered in separating the cases into groups 
corresponding to the four common types of stomach. 
Cases which could be placed in an intermediate category 
occurred, but these were few and personal bias in 
classification cannot have had much effect. [No figures 


_ are given to prove this.] The shape of the stomach 


is considered a primary characteristic. Exhaustive 
measurements are said to show that it is only slightly 
dependent on body build, but that a low-tone stomach 
is to be found rather more frequently in patients over 
the age of 50 years. The J-shaped stomach was found 
in 47%, of men and 52% of women in this series; the 


angulus formed a sharp angle but there was good tone. 
In the low-tone stomach (found in 8% of men and 22% of 
women) the barium collected in a rounded pool at the 
bottom of the stomach when the patient stood erect. 
In’ the steer-horn stomach (40% of men and 22% of 
women) the angulus was rounded or non-existent. A 
cascade stomach (5% of men, 3% of women) was diag- 
nosed only if the upper pool persisted at a re-examination 
after an interval. 

Fractional-test-meal examinations were not carried 
out routinely. Steer-horn stomachs showed slightly 
higher acid values, possibly as a result of shorter empty- 
ing times; otherwise acidity was independent of the shape 
of the stomach. 

The location of ulcers was found to correspond closely 
with Lehmann’s necropsy statistics of peptic-ulcer scars 
in Vienna. As regards the location of open ulcers the 
discrepancy between radiological and necropsy findings 
is ascribed to the fact that the majority of pre-pywloric 
lesions found at necropsy are recent ante-mortem 
formations. The possibility that when reliance is placed 
on radiological examination the incidence of pre-pyloric 
ulcers is grossly underestimated is considered but dis- 
missed. In about 73% of males and 82% of females 
with gastric ulcer the lesion was in the region of the 
angulus or less than 6 cm. 25ove. In the males in this 
group the ulcer tended to be nearer the angulus. As in 
other series, there was a preponderance of males in whom 
the ulcer was situated just below the cardia and in the 
pre-pyloric region. 

The author contends that mechanical factors play a 
part—admittedly a small one—in producing a locus 
minoris resistentiae in the stomach. A gastric ulcer is 
more likely to form where the lesser curve is most 
stretched vertically and _ transversely. [Radiologists 
have always been sympathetic towards this idea, but, in 
view of the number of exceptions, statistical proof 
is apparently difficult. This paper is the most pains- 
taking so far produced, and presumably involved the 
handling of at least 5,000 films and possibly as many as 
50,000.] The results obtained are summarized in 
numerous tables. [These are open to serious statistical 
criticisms.] If duodenal ulcers and deformed caps are 
grouped together there is no significant tendency for 
them to be connected with any one type of stomach. 
Gastric ulcers are uncommon in steer-horn stomachs, 
and when they do occur they are more likely to be at the 
angulus or beyond. [Is it not. difficult to show them 
radiologically at other sites?] The difference in inci- 
dence of gastric ulcer in the other three types of case is 
on the borderline of statistical significance. Among 
males, in 28-5% of cascade stomachs a gastric ulcer was 
found, whereas this applied to only 18-4% of J-shaped 
stomachs. The diagnosis of ‘“‘no abnormality” was 
most frequently made in patients, of both sexes, with a 
steer-horn or J-shaped stomach. 

[This paper demonstrates the weakness of a statistical 
argument when there is no proper control series of 
persons without indigestion. According to _ these 
figures an individual with a cascade or low-tone stomach 
is less liable to have functional indigestion than one with 
a J-shaped stomach.] Denys Jennings 
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Pathology 


1977. Changes in the Intramural Nervous System of the 
Bronchi in Pulmonary Tuberculosis. (O6 usmeHeHunx 
B HEpBHOH CHCTeMe CTEHOK 6pOHXOB 
Ty6epKysese merKux) 

A. T. KHAZANOV. ApxuB Ilatonoruu [Arkh. Patol.] 
11, No. 6, 43-51, Nov.—Dec., 1949. 5 figs., 9 refs. 


The nervous elements of the bronchial wall consist of 
two (perhaps three) plexuses and some scattered nerve 
cells and ganglia. All these elements are invariably 
involved in pulmonary tuberculosis, the lesions being 
more marked in cases with bronchogenic spread than in 
those with only lymphatic or haematogenous dissemina- 
tion. The nerve lesions sometimes precede changes in 
the bronchial mucosa. Nerve fibres show irregularity in 
outline with alternating segments of swelling and wasting 
as well as a varying number of “ varicosities’. In the 
more severe lesions there is a complete breakdown of the 
fibres. Changes in the nerve cells are less marked. 
Some cells are wrinkled and their cytoplasm is vacuolated. 
Some of the dendrites are expanded and assume a 
globular form. L. Crome 


1978. Pathogenesis of Ulcerative Colitis 

S. WARREN and S. C. Sommers. American Journal of 
Pathology [Amer. J. Path.| 25, 657-679, July, 1949. 
15 figs., bibliography. 

Of 120 surgical and 60 necropsy specimens from cases 
of non-specific ulcerative colitis, ulceration was found in 
the sigmoid and descending colon in 83°% and in the 
caecum in 61%. Microscopical examination of the 
ulcers showed that in 11°% of cases lesions of submucosal 
arteries had produced necrosis and ulceration of the 
overlying mucosa (“ vasculitis ’’). In 39% of the cases 
an abscess had formed in a mucosal crypt and then 
ulcerated into: the submucosa (“crypt abscess ”’). 
These two groups differed in age and sex incidence, 
prognosis, and gross appearance of the gut. In a third 
group (“ indeterminate’), accounting for 50% of the 
series, the changes were too widespread for the mechan- 
ism of the ulceration to be established. No definite 
conclusions are reached about the aetiology of the 
disease, although many theories are discussed in the light 
of these pathological findings. R. C. B. Pugh 


1979. The Morbid Anatomy and Histology of Tularaemia 
in Man. (K aHaToMHH 
YeNOBeKA) 

A. S. Bosprova. Apxus [latonoruu [Arkh. Patol.] 
11, No. 5, 61-68, Sept.—Oct., 1949. 5 figs., 11 refs 


Necropsy findings in 3 fatal cases of tularaemia were 
as follows. In the first case there were septicaemia, 
lobar fibrinous pneumonia, endocarditis with vegetations 
and stenosis of the aortic valve, a soft septic spleen, and a 
subacute extracapillary glomerulonephritis. The lesions 


in the second case were confined to the lungs. A primary 
tularaemic complex was present in one of the lower lobes 
with involvement of the corresponding hilar lymph nodes 
and subsequent spread to the rest of the lung. Most of 
the lesions in the third case were in lymph nodes. The 
ones chiefly affected were in the left cubital fossa and 
axilla, but many others were also involved. A descrip- 
tion of the histological changes in the lesions is given. 
L. Crome 

> 
1980. Pathogenesis of Atherosclerosis 
J. B. DuGuww. Lancet [Lancet] 2, 925-927, Nov. 19, 
1949. 4 figs., 5 refs. 


This discussion of the mechanism of formation of 
atheroma (atherosclerosis) is partly a resuscitation of 
Rokitansky’s views. The author’s thesis, which is based 
on a wide study, reported elsewhere, of frozen sections of 
the aorta and arteries, is that the atheromatous plaque 
is the result of thrombotic accretions on the vessel wall, 
with subsequent contraction, organization, and com- 
pression of the mass. The author believes that the 
commonly accepted conceptions of the pathogenesis of 
atheroma originated by Virchow are quite incompatible 
with the kinetic hydrostatic conditions which are pre- 
sumed to exist within the arteries during life. He admits, 
however, that the amount of fatty and lipid material in 


the base of the atheromatous plaque cannot all be 


attributed to the breakdown of the thrombus. The 
complexity of the relationship between fatty change, 
ulceration, and thrombosis is discussed and the question 
left open. A. C. Lendrum 


1981. Idiopathic Infantile Hyperplastic and Hypertrophic 
Cardiomegaly (Congenital Cardiac Hypertrophy) 

G. G. Race and B. BLACK-SCHAFFER. American Heart 
Journal [Amer. Heart J.] 38, 501-516, Oct., 1949. 3 figs., 
6 refs. 


1982. The Significance of Vitamin A in the Origin and 
Prophylaxis of Amyloidosis. (Versuche iiber Bedeutung 
des Vitamin A fiir Entstehung und Verhiitung der 
Amyloidose) 

E. Letrerer. Archiv fiir Experimentelle Pathologie und 
Pharmakologie [Arch. exp. Path. Pharmak.] 207, 500-524, 
1949. 8 figs., 32 refs. 


Mice fed on a diet practically free from vitamin A, 
consisting of wheat flour 300 g., dried milk 165 g., 
casein 30 g., dried meat 7 g., sodium chloride 6 g., and 
calcium carbonate 8 g., show a much higher mortality 
among the male than among the female animals, whereas 
just the opposite occurs in animals fed on oats. Animals 
fed on a vitamin A-free diet die when given 120,000 i.u. 
of vitamin A within 8 days of the onset of emaciation, 
epithelial lesions, and encrusting of the hair, whereas 
animals fed on oats survive much longer. In general, 
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male animals are more sensitive to vitamin-A overdosage 
than females. The occurrence of amyloidosis could not 
be prevented by giving prophylactic doses of nuclein and 
small or moderate doses of vitamin A, although in many 
cases death of the animals could be prevented by giving 
larger doses of vitamin A. Further experiments per- 
formed on rats seemed to show that lowering the amount 
of vitamin A in the fodder was followed by a reduction in 
the incidence of amyloidosis, although it appeared that 
vitamin A itself is irrelevant to the production of experi- 
mental amyloidosis. Z. A. Leitner 


1983. Studies on Thrombocytopen. I. A Reliable Test 
for This Principle in Organ Homogenates and in Urine 

K. SINGER and R. Rotter. Journal of Laboratory and 
Clinical Medicine {J. Lab. clin. Med.| 34, 1336-1351, 
Oct., 1949. 34 refs. 


Using as test animals rats in which liver damage had 
been induced by injection of carbon tetrachloride, the 
authors demonstrated that a water-soluble substance 
which, on injection, causes a reduction in the platelet 
count of blood, can be obtained from all tissues except 
blood. This substance is called thrombocytopen. 
Ethereal extracts of urine also contain a substance with 
the same effect, as do extracts of diseased spleen. 

G. Discombe 


1984. Proteolytic Enzyme Inhibitors of the Blood in 
Relation to Neoplastic Diseases. Preliminary Report 

P. M. West and J. HILLIARD. Annals of Western Medi- 
cine and Surgery {Ann. West. Med. Surg.] 3, 227-234, 
July, 1949. 7 figs., 3 refs. 


The concentration of the inhibitors of the enzymes 
chymotrypsin and rennin in the blood of healthy indi- 
viduals and of cancer patients was determined by 
methods previously described by the authors (Proc. 
Soc. exp. Biol., N.Y., 1949, 71, 169). Normally, 
concentration of rennin inhibitor exceeds that of chymo- 
trypsin inhibitor, but in malignant neoplastic disease 
this relation may become reversed, the relative levels of 
the two inhibitors being found to be correlated with the 
growth rate of the tumour. The most rapid growth and 
poorest prognosis are associated with a high chymo- 
trypsin-inhibitor and low rennin-inhibitor value, while 
clinical control of cancer and fully effective x-ray 
therapy are accompanied by a decrease in the former and 
a rise in the latter. It is claimed that the course of the 
disease and the effectiveness of therapy may be followed 
quantitatively through the changes in these enzyme 
systems. L. A. Elson 


1985. Experimental Leucosis, Induced by Carcinogens. 
BbISBAHHbIM KaHWepo- 

M.O. RAUSHENBAKH. ApxuBIlaronoruu [Arkh. Patol.] 
11, No. 3, 47-58, May-June, 1949. 7 figs., 14 refs. 


Of 120 mice receiving a single subcutaneous injection 
of 1 ml. of 9 : 10-dimethyl-1 : 2-benzanthracene [con- 
centration not stated] 68 survived after 4 months. In 32 
of these 68 mice tumours developed within 4 to 5 months 
and in 9 mice leucoses were induced. The latter were 
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proved to be real leucoses because in all cases transmis- 
sion of the condition to normal mice was possible 
whereas the increase in leucocyte count found in the 
32 mice with tumours could not be thus transmitted. 
Three of the 9 mice developed a lymphatic, 5 a myeloid, 
and 1 a haematocytoblastic leucosis. Detailed tables of 
blood counts are given as well as plates of blood smears, 
which were all stained by Pappenheim’s method. In two 
of the 3 mice with lymphatic leucosis, swellings of the 
lymph nodes of the chest developed. Two of the 5 mice 
with myeloid leucosis simultaneously developed sar- 
comata at the site of injection. 

No such results were obtained with 1:2:5: 6- 
dibenzanthracene, nor did this compound or 9: 10- 
dimethyl-1 : 2-benzanthracene induce leucosis in hens. 

L. Dmochowski 


1986. The Appearances of Experimental Brucellosis of the 
Eye. (Ilaromoponorua 6pyuen- 
rasa) 

V. P. Rosucuin. Apxus [atonorun [Arkh. Patol.] 
11, No. 5, 69-74, Sept.—Oct., 1949. 3 figs., 11 refs. 


Living cultures of Brucella organisms were injected 
into different parts of the eye in rabbits. The appearance 
of the developing lesions was, in the early stages, that of 
non-specific inflammatory change. The lesions became 
granulomatous later, with a necrotic centre containing 
some polymorphonuclear leucocytes surrounded by a 
peripheral zone of epithelioid and occasional giant cells. 
During the evolution of the lesion the peripheral zone 
expanded in a central direction and gradually filled in the 
necrotic centre of the nodule. Killed cultures of the 
organism did not produce similar lesions. L. Crome 


1987. The Protease and Antiprotease of Plasmas of 
Patients with Cancer and Other Diseases 

G. H. L. DiLtarp and A. CHANUTIN. Cancer Research 
[Cancer Res.] 9, 665-668, Nov., 1949. 4 figs., 6 refs. 


1988. The Dangers of Sternal Puncture and Intrasternal 
Infusions, Illustrated by 4 Deaths. (Om farer ved sternal- 


punktur og intrasternale infusioner. Belyst ved 4 
dodsfald) 
H. Oxesen. Ugeskrift for Leger (Ugeskr. Leg.) 111, 


1047-1050, Sept. 22, 1949. 19 refs. 


The author, writing from Copenhagen, reports 4 deaths 
due to sternal puncture or infusion in which the posterior 
lamina of the sternum had been pierced. In one case 
death was due to cardiac tamponade after diagnostic 
puncture and in two other cases infusions into the 
mediastinum contributed to the patient’s death. In the 
fourth case (sternal infusion after nephrectomy) there 
was a considerable haemorrhage into the mediastinum, 
but death was due to anuria. 

The literature is reviewed [several fatalities being 
mentioned which are not quoted among the 50 references 
in Hiertonn’s article from Sweden (Nord. Med., 1949, 41, 
309)] and reference made to a report of a case of 
fat embolism by Wile and Schamberg (J. invest. Dermatol., 
1942, 5,173). To avoid further misadventures the author 
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recommends: (1) that sternal puncture should no longer 
be regarded as a procedure that can be carried out by any 
qualified doctor; (2) the use of a short needle or one in 
which the guard is attached to the head, not to the end, 
of the needle and has a screw thread to it, as suggested 
by Kienle (Die Sternalpunktion in der Diagnostik, 
Leipzig, 1943); (3) puncture of the iliac crest for bone- 
marrow biopsy. [Kienle’s instrument appears to be very 
like that suggested by Klima and Rosegger, Klin. Wschr, 
1935, 14, 541.] A. M. M. Wilson 


1989. The Laboratory Diagnosis of Toxoplasmosis 

1. A. B. Catuie and J. A. DUDGEON. Journal of Clinical 
Pathology [J. clin. Path.] 2, 259-265, Nov., 1949. 3 figs., 
18 refs. 


1990. Cytological Diagnosis of Cancer in Transudates 
and Exudates. A Comparison of the Papanicolaou 
Method and the Paraffin Block Technique 

E. SATTENSPIEL. Surgery, Gynecology and Obstetrics 
[Surg. Gynec. Obstet.] 89, 478-484, Oct., 1949. 3 figs., 
10 refs. 


1991. Dicumarol Therapy Controlled by the Stabilized 
Thrombin Method for Determination of Prothrombin 

L. A. STERNBERGER. Blood [Blood] 4, 1131-1141, Oct., 
1949. 1 fig., 24 refs. 


A modification of the two-stage method for the estima- 
tion of prothrombin is reported, ethyl alcohol being 
employed to suppress antithrombin activity of the 
plasma. The principles of the method and details of 
the actual procedure are described. Comparison with 
the one-stage method revealed that at the beginning of 
dicoumarol therapy prothrombin values fell off more 
rapidly, and after stopping treatment returned more 
quickly to normal with the one-stage method of 
control tha with the stabilized thrombin method. This 
discrepancy is explained by the fact that the one-stage 
method is influenced by the rate of conversion as well as 
by the amount of prothrombin present. 

The results of dicoumarol treatment in thrombo- 
embolic states (43 cases) are described briefly. The 
author concludes that there were fewer hyperreactions and 
fewer haemorrhages than would have been expected if 
the one-stage method had been used. [From the 
academic point of view it is obviously important to be 
able to assess the amount of thrombin formed, irrespec- 
tive of the rate of conversion. On the other hand, in 
practice there may be disadvantage in ignoring the rate of 
conversion. It is true that the present small series does 
not reveal any such disadvantage; neither does it 
justify any claim in the opposite direction.] 

A. Brown 


1992. The Determination of the Renal Clearance of 
Diodone and the Maximal Tubular Excretory Capacity 
for Diodone in Man 

J. S. Rosson, M. H. FerGuson, O. Ovpricn, and C. P. 
STEWART. Quarterly Journal of Experimental Physiology 
{[Quart. J. exp. Physiol.|. 35, 173-203, 1949. 2 figs., 
20 refs. 
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1993. Determination of Prothrombin by the Dilution 
Method; Stability and Activity of Human and Bovine 
Prothrombin-free Plasma 

W. B. FROMMEYER. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 34, 1356-1365, Oct., 1949. 
1 fig., 18 refs. 


1994. A Simplified Method of Blood-sugar Estimation 
D. A. HALL. British Medical Journal [Brit. med. J.] 
1, 351-353, Feb. 11, 1950. 3 figs., 5 refs. 


1995. Choice of a Test-Meal 
J. N. Hunt. Lancet [Lancet] 2, 794-795, Oct. 29, 1949, 


1996. The Pathology of Hyperpyrexia. Observations 
at Autopsy in 17 Cases of Fever Therapy 

I. Gore and N. H. Isaacson. American Journal of 
Pathology {Amer. J. Path.] 25, 1029-1059, Sept., 1949. 


26 figs., bibliography. 


The lesions in 17 fatal cases of therapeutic hyperpyrexia 
are described. The macroscopical appearances are char- 
acterized by congestion, haemorrhages, and (after 2 days) 
jaundice. No microscopical changes may be seen if 
death is immediate, but if death is delayed degeneration 
and necrosis of cells may be found in the heart, brain, 
kidneys, adrenals, and testes. Hyperpyrexia increases 
the demands for oxygen but impedes its utilization, so 
that these lesions are regarded as anoxic. 

D. M. Pryce 


1997. The Reaction Produced in the Pulmonary Arteries 
by Emboli of Cotton Fibers 

W. C. VON GLAHN and J. W. HALL. American Journal 
of Pathology [Amer. J. Path.] 25, 575-596, July, 1949. 
13 figs., 2 refs. 


Doubly-refractile fibres with a surrounding foreign- 
body reaction in the smaller branches of the pulmonary 
artery in human necropsy material were thought to have 
followed the accidental entry of cottonwool into the 
veins during transfusion. Sterile cotton fibres sus- 
pended in saline and injected into the iliac veins of rats 
produced granulomata in the pulmonary arteries in some 
cases. In the larger branches these organized, but in the 
smaller ones there was migration of the granulomatous 
cells through the vessel wall, which then healed. No 
thrombosis or pulmonary infarction was noted.. 

R. C. B. Pugh 


1998. The Structure of the Nucleus in Prolonged Protein 
6enKOBOH 

A. V. RUMYANTSEV. Apxue Ilatonoruu [Arkh. Patol.] 
11, No. 5, 48-52, Sept.-Oct., 1949. 1 fig., 14 refs. 


The cells of the liver and pancreas in rats subjected to 
prolonged dietary deprivation of protein show the follow- 
ing changes. The cytoplasm becomes vacuolated and 
loses its basophilic granulation. Nucleoli of cells 
increase in size and there are more desoxyribose granules 
around them. Round Feulgen-negative spherical bodies 
are seen lying between the fibrils of some of the nuclei. 
The cells show greater variability of size and some of 
them contain pyknotic nuclei. L. Crome 
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1999. A Murine Virus (JHM) Causing Disseminated 
Encephalomyelitis with Extensive Destruction of Myelin. 
1. Isolation and Biological Properties of the Virus 

F. S. CHEEVER, J. B. DANIELS, A. M. PAPPENHEIMER, 
and O. T. Battey. Journal of Experimental Medicine 
[J. exp. Med.] 90, 181-194, Sept. 1, 1949. 13 refs. 


A virus (JHM) was discovered in a stock colony of 
Schwentker strain of Swiss white mice which, after an 
incubation period of 4 to 8 days after intracerebral injec- 
tion, caused paralysis, usually of the hind-legs, with signs 
of encephalitis. After virus passage, the incubation 
period shortened to 24 hours and mice frequently died 
after 36 hours with pronounced encephalitic symptoms 
but little sign of paralysis. The virus was also infective by 
intraperitoneal injection, by subcutaneous injection in 
young mice, and by intravenous injection. In about 10% 
of mice, symptoms followed intranasal inoculation, but 
neither administration nor intracutaneous injection 
caused symptoms. 

The virus was isolated from the brain and cord, the 
liver, spleen, lungs, and kidney, but not from the blood. 
It would infect young cotton-rats, young Hisaw rats, and 
young hamsters, but not guinea-pigs or rabbits. The 
virus has not been transferred to eggs. Filtration 
experiments gave varying results although there was 
evidence that the virus would pass bacterial filters. 
Virus-neutralizing antibodies have been detected in the 
normal mouse stock of the laboratory, in mice recovered 
from infection, and in mice which had been hyper- 
immunized. R. Hare 


2000. A Murine Virus (JHM) Causing Disseminated 
Encephaicmyelitis with Extensive Destruction of Myelin. 
If. Pathology 

O. T. BatLtey, A. M. PAPPENHEIMER, F. S. CHEEVER, and 
J. B. DaAniets. Journal of Experimental Medicine [J. 
exp. Med.) 90, 195-212, Sept. 1, 1949. 31 figs., 30 refs. 


The virus (JHM) described above (Abstract i999) 
produces characteristic changes in mice which are 
different from those caused by other viruses with patho- 
logical actions on the central nervous system. These 
changes include meningitis with necroses in the hippo- 
campus and olfactory lobes, and lesions —predominantly 
demyelinating—in the brain stem. 

In the spinal cord, the lesions were very irregular in 
distribution with no particular preference for any 
particular level. There were varying degrees of demye- 
lination accompanied by liquefaction necrosis; usually 
the grey matter was quite unaffected. In the liver, there 
were frequently focal necroses, with hyaline degeneration 
of the liver cells and, in the centre of the lesions, complete 
disappearance of the liver cells. In mice which had 
received large intravenous injections of the virus, massive 
necrosis of the liver with fat infiltration and calcification 
was common. No necroses were seen in the spleen, and 
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no alteration regarded as specific, although occasionally 
multinucleate giant cells were seen in the Malpighian 
follicles. Occasionally giant cells were seen in lymphatic 
tissues and some mice had minute superficial necroses in 
the stomach. 

There seems little doubt that the lesions produced are 
different from those caused by other neurotropic viruses 
pathogenic for mice, in that there is a marked tendency 
for the JHM virus to affect the white matter and to spare 
ganglion cells and nerve fibres. R. Hare 


2001. Miultiplication of the Animal Viruses : 
D. J. BAueR. Nature [Nature, Lond.| 164, 767-771, 
Nov. 5, 1949. 36 refs. 


2602. A Method for Purifying Diphtheria Toxcid and 
Combining it with Protamine 

V. Ross. Journal of Immunology [J. Immunol.) 63, 
183-194, Oct., 1949. 11 refs. 


Diphtheria toxoid was produced by formalinizing 
culture filtrates of the diphtheria bacillus grown in a 
broth containing tryptic digest of casein, a peptic digest of 
beef-heart, maltose, several growth-promoting sub- 
stances, and 0-4% sodium chloride. The preparation 
contained 50 Lf per ml. and 4 mg. of nitrogen per ml. 
and the pH was 8. Protamine (salmine sulphate), 
2 mg. per ml. toxoid, was added and the mixture stirred 
and left at room temperature for 2 days; the precipitate, 
which contained most of the bacterial protein and a 
small amount of toxoid, was discarded. The pH of the 
supernatant was lowered to 4 by the addition of 10% 
trichloroacetic acid and the mixture centrifuged after 
standing at 2°C. for one day. The precipitate was 
repeatedly washed with 2-5% sodium chloride, dissolved 
in M/15 phosphate buffer, pH 7-7, shaken with 0-3% 
norite ’’, centrifuged, and candled. The final product 
contained no detectable bacillary protein and about 
2,000 Lf. per mg, of nitrogen. 

This material may be converted to an alum-protamine- 
precipitated toxoid. which is claimed to be a satisfactory 
immunizing agent and to give rise to a lower percentage 
of reactions than alum-precipitated toxoid. 

C. L. Oakley 


2003. A Labile Component of Normal Serum which 
Combines with Various Viruses. Neutralization of 
Infectivity and Inhibition of Hemagglutination by the 
Component 

H. S. GinsBerG and F. L. HorsFati. Journal of Experi- 
mental Medicine [J. exp. Med. 90, 475-495, Nov., 1949. 
3 figs., 26 refs. 


A thermolabile component present in fresh serum of 
man, guinea-pig, and rabbit neutralizes the infectivity of 
mumps, Newcastle disease, and influenza A and B 
viruses; a thermolabile component in these sera and in 
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mouse serum inhibits haemagglutination of chicken 
erythrocytes by these viruses. The component is 
inactivated by heating at 56°C. for 30 minutes or by 
storage at 4°C. for longer than two weeks. The 
neutralizing property is due to combination of the 
component with the virus; the combination requires 
calcium ions, and is not spontaneously dissociable, but 
dissociates to some extent on treatment with citrate, 
or on heating mixtures 24 hours old at 56°C. for 30 
minutes. There is no evidence of enzymatic attack on 
the virus or of its irreversible inactivation. The effective 
substance does not appear to be complement, for 
mixtures of virus and serum inhibitor do not absorb it, 
while fresh sera from which complement has been 
absorbed by capsular Streptococcus MG polysaccharide 
and the corresponding rabbit antiserum lose their 
neutralizing power to a much less degree. Non-specific 
haemagglutination inhibition shows a 1 to 1 relationship, 
that is, if a certain quantity of virus requires a | in 4 
dilution of serum to neutralize it, half the quantity of virus 
will require the same volume of a | in 8 dilution. This 
state of affairs differs markedly from that found in non- 
specific virus neutralization, in which higher concentra- 
tions of serum neutralize far more virus in proportion 
than do lower concentrations. The importance of these 
findings in estimation of antibody titres and the detection 
of viraemia is emphasized. C, L. Oakley 


2004. The Conglutination Phenomenon. V. Further 
Experiments on the Importance of the Choice of Comple- 
ment when Examining Antisera for the Presence of 
Complement-fixing or Complement-absorbing Antibodies 
A. M. BLOMFIELD, R. R. A. Coomss, and N. H. Ho te. 
Journal of Hygiene (J. Hyg., Camb.| 47, 132-141, June, 
1949. 14 figs., 11 refs. 


Previously, Coombs and Hole have shown that the 
titre of complement-fixing antibodies in the sera of 
certain species depends upon the type of complement 
used. They reported the anti-mallein titres found in sera 
of horses, donkeys, pigs, dogs, cats, man, rabbits, and 
guinea-pigs and in the present paper add those found in 
the sera of cows, sheep, goats, fowls, ferrets, rats, and 
hamsters. The fixation tests were carried out after 
complement dilutions had stood overnight at 4° C., or 
for half an hour at room temperature. Some sera (cat, 
pig, and guinea-pig) failed to show complement fixation 
by the latter method, but did so by the former, whereas 
other sera gave better results by the latter method. 

The authors have now examined the anti-mallein titre 
in 13 different species of mammals, including man, and 
one species of bird by conglutinating complement- 
absorption and haemolytic complement-fixation tests. 
Samples of complement from horse, cat, pig, and 
guinea-pig were compared; horse complement proved 
to be the most sensitive in nearly every case, independent 
of the method of fixation. All six anti-mallein fowl sera 
were unable to fix conglutinating or haemolytic comple- 
ments; they did, however, show the presence of specific 
antibodies when indirect complement-fixation tests were 
carried out by the method suggested by Rice in 1948. 

John Murray 


2005. Congenital Toxoplasmosis. Clinical, Histo- 
pathologic and Parasitologic Observations During Life 
and at Post Mortem 

S. Garp, J. H. MAGNuUSsSON, F. WAHLGREN, and G. 
GILLE. Pediatrics [Pediatrics] 4, 432-442, Oct., 1949. 
5 figs., 17 refs. 


The authors report in detail, from the Sachs’ Hospital 
for Children, Stockholm, a fatal case of congenital 
toxoplasmosis which was diagnosed clinically and the 
diagnosis subsequently confirmed by serological and 
histological findings and by the isolation and identifica- 
tion of a strain of Toxoplasma (** G.L.”’). The technique 
of Sabin (Science, 1948, 108, 660) was used for the 
measurement of Toxoplasma antibodies in the mother’s 
serum, positive results with high titres being obtained 
against 3 strains. The neutralization test in rabbits 
was positive with serum, both from the patient and from 
the mother. 

Cerebrospinal fluid and suspensions of the patients’ 
liver, spleen, diaphragm, and brain tissue were injected 
intracerebrally and intraperitoneally into guinea-pigs 
and mice. Toxoplasma was isolated from animals 
infected with all these materials except the suspension 
of diaphragm. It was found that these two animals 
were equally susceptible to human toxoplasmosis and 
that their susceptibility to intracerebral inoculation was 
about 100 times greater than it was to intraperitoneal 
inoculation. : 

The authors conclude from their observations that in 
cases of congenital toxoplasmosis the infecting organism 
is most easily isolated from the cerebrospinal fluid. 
They suggest that in obscure cases of liver enlargement in 
which the disease is suspected there is a fair chance of 
verifying the diagnosis by the inoculation of animals with 
material obtained by liver puncture. B.S. P. Gurney 


2006. Significance of Passive Immunity to Influenza in 
Infants. (SHayeHve naccuBHoro HMMyHHTeTAa K rpunny 
B PaHHeM BOspacTe) 

V. D. Sotovyev, V. V. Ritova, and V. K. DUDKINA. 
Meguatrpua [Pediatriya] No. 5, 28-35, Sept.—Oct., 1949. 


Titres of influenza A and B antibodies were determined 
in blood samples taken shortly after birth from 200 
mothers and their 200 infants; the agglutination- 
inhibition method was used. The findings were identical 
in each mother and infant; 40 sera contained A 
antibodies, 42 B, and 44 both A and B; the remainder 
contained neither. The percentage of positive sera was 
thus 63. The average titre in the infants’ sera was | in 
40 (53 cases). The placental transmission of influenzal 
antibodies was thus clearly demonstrated. The titre 
in the second month of life was determined in 89 infants: 
a general fall was noted, to zero in 33 cases. By this 
time 8 cases of influenza had occurred amongst these 
infants (9%), whereas 10 (23-2%) had occurred in a 
comparable group of 43 infants who had no influenzal 
antibodies at birth. In an investigation carried out on 
46 infants at the age of 7 months, it was found that anti- 
bodies were present in only 5 instances (1-8°%), showing 
that passive immunity had largely disappeared by this 
age. D. J. Bauer 
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2007. A Study of the Post-war Incidence of Breast-feeding 
F. H. M. Dummer. British Medical Journal {Brit. med. 
J.] 2, 14-16, July 2, 1949. 8 refs. 


This is a study of breast-feeding in a town of 20,710 
inhabitants. A questionary was filled in by 546 mothers 
confined between January 1, 1946 and December 31, 
1947. Age, parity, place of confinement, housing 
accommodation, effect of vitamin supplements, and 
father’s occupational group were tabulated. Deliveries 
were carried out in maternity homes run by the County 
Council in 161 cases, in homes run privately in 230, in a 
maternity unit in 50, and at home in 104 cases. Mid- 
wives delivered 383 and doctors 162. A quarter of the 
primiparae were more than 30 years old and the interval 
between marriage and the first birth was 3-4 years. Less 
than 27% had over 2 children. The time of weaning 
was defined as the stage at which the infant received 
wholly and for the first time feeds other than breast milk. 

While the initial incidence of breast-feeding remained 
high (8°% failed in the first week) there was a trend towards 
early weaning, only 13:2% of infants being completely 
breast-fed at 6 months. Physical incapacity of mother 
or baby accounted for 6:1% of failures. The danger 
periods were at 4 to 5 and at 10 to 12 weeks. There was 
no difference between breast-feeding rates after domi- 
ciliary and institutional confinement. The highest 
percentage of early weaning occurred when the family 
lived in rooms or with “ in-laws *’. There was no case of 
gastro-enteritis needing hospital treatment after breast- 
feeding for 3 months or longer. [In most of the tables 
percentages only are given and there is no evidence that 
these have been studied statistically.] A.W. Franklin 


2008. Dangers of Excessive Doses of Vitamin D, in 
Infants. (Danger des doses excessives de vitamine D, 
chez l’enfant) 

R. Despre and H. E. Brissaup. Bulletin de I’ Académie 
Nationale de Médecine (Bull. Acad. nat. Méd., Paris] 133, 
596-600, 1949. 


The authors stress the frequency with which calciferol 
is at present being indiscriminately prescribed, the 
excessive doses given, and the serious consequences that 
mayensue. They describe 27 cases of calciferol intoxica- 
tion in children, with clinical details and some of the 
pathological investigations. Five were mild and the 
children recovered rapidly; 6 were severe; in 9 most of 
the accepted clinical features were seen and although the 
children were very ill at the time they finally recovered; 
in 5 the condition was severe with convulsions, marked 
mental confusion, and well-defined sequelae; 2 children, 
both under 2 years of age, died. The diagnosis 
was not always easy, tuberculous meningitis causing the 
most confusion. This series brings the total of published 
cases to 281—210 in adults, 71 in children. There were 
16 deaths in this total, 12 in children and 9 in those under 
2 years of age. 


The authors consider that the renal and vascular 
changes that occur produce the clinical features by a 
disturbance of salt and water metabolism [no evidence is 
given for this view], and recommend saline therapy as the 
only treatment if dehydration and vomiting are present. 
The possibility of a toxic impurity is dismissed. Mention 
is made of the high incidence of the disease amongst 
infants and this is ascribed to the milk diet. Natural 
and artificial sunlight appear to have’ a deleterious 
effect. 

It is concluded that high doses of calciferol are rarely 
indicated; if they are prescribed the patient should be 
kept under close and constant observation, this applying 
especially to children. David Morris 


2009. The Toxic Action of Vitamin D, in Children 
Given Excessive Doses. (Action toxique de la vitamine 
D, administré 4 doses trop fortes chez I’enfant) 

R. Despre and H. E. BrissAup. Annales de Médecine 
[Ann. Méd.] 50, 417-489, 1949. 12 figs., bibliography. 


The authors, working at the H6pital des Enfants 
Malades, Paris, have made an extensive review of the 
literature and note that 254 cases of vitamin-D, intoxica- 
tion have been reported, 14 of these being fatal. They 
record a further series of 27 cases, of which 2 were fatal, 
in children aged 7 months to 15 years who had received 
concentrated preparations of vitamin D, as treatment for 
various forms of tuberculosis. Some of these patients 
had been sent into hospital with a diagnosis of tuber- 
culous meningitis, miliary tuberculosis, digestive 
disorders, or bronchopneumonia. The main symptoms 
were anorexia, vomiting, thirst, polyuria, constipation, 
and loss of weight, while headache, pyrexia, and convul- 
sions were less frequent. The clinical findings included 
pallor, hypertension, azotaemia, a blood calcium level 
of 11 to 15 mg. per 100 ml., a blood phosphorus level of 
2 to 3-5 mg. per 100 ml., and hypochloraemia, The blood 
phosphatase level was usually normal. Urinary changes 
were inconstant but, by the dilution and concentration 
tests, renal function was found to be impaired. Symp- 
toms of intoxication usually appeared after 75 to 150 mg. 
of vitamin D, had been given. On withdrawing the 
vitamin, nausea, vomiting, and anorexia sometimes 
disappeared in 24 hours, but often continued for 8 to 
15 days. Pallor, apathy, and hypertension persisted 
longer, as did hypercalcaemia. Azotaemia disappeared 
fairly quickly, but renal function was very slow in re- 
turning to normal. In severe cases recovery was slow 
and there was a liability to relapse. In one case, a hemi- 
plegia followed the ingestion of 65 mg. of vitamin D, 
and mental development was subsequently retarded. In 
the 2 fatal cases, the patients had received 405 and 465 
mg. of vitamin D, respectively, one dying of uraemia and 
the other of convulsions due to a cerebro-meningeal 
haemorrhage. One child, aged 18 months, survived a 
total of 405 mg. of vitamin D, given over a period of one 
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month. The earliest pathological change found at 
necropsy was the appearance of calcium in the cells of the 
renal tubules. Later, deposits occurred at the junction 
of the intima and media of the vessel walls. The 
cerebral and meningeal vessels were not affected. Calci- 
fication was also found in the myocardium, lungs, and 
gastric mucosa, particularly at the site of a- previous 
lesion. Occasionally decalcification of bone was 
observed. 

The authors discuss the various theories put forward 
to explain the symptomatology, and themselves believe 
that the azotaemia and disordered mineral balance are 
responsible. In the treatment of these cases restoration 
of chloride and fluid loss, a low milk diet, and avoidance 
of sunlight are recommended. [They rightly condemn 
the unjustified use of excessive doses of vitamin Dz, 
which are only rarely indicated in children.] 

I. Ansell 


2010. Perinatal Deaths in Czechoslovakia 
H. SiKL. Archives of Disease in Childhood {Arch. Dis. 
Childh.] 23, 231-236, Dec., 1948. 2 figs., 11 refs. 


This is a survey of the necropsy findings in stillborn 
foetuses above 400 g. in weight and in babies dying 
within 10 days of birth in the maternity unit in Prague 
during the 4-year period 1943-6. There were 38,999 
births, with 862 stillbirths (22-1 per 1,000) and 1,334 
neonatal deaths (34-1 per 1,000). The total deaths in the 
perinatal period thus numbered 2,916 (56:2 per 1,000 
or One in every twentieth pregnancy) and 2,147 necropsies 
were performed. There was a higher death rate among 
boy babies, who were more numerous than girls in the 
ratio of 108-5 to 100. In the analysis of causes of death 
the cases are divided into prenatal and neonatal groups 
and each group classified as non-viable (400 to 1,000 g.), 
immature (1,000 to 2,500 g.), mature, or post-mature 
(over 4,5C0 g.). ** Debility ’’ is recognized as a positive 
cause of death, especially in infants of under 1,300 g., 
and “ causa incerta ’’ is reserved mainly for cases where 
autolysis prevented adequate study. 

Asphyxia (including “asphyxia plus _ intracranial 
haemorrhage’) was the commonest cause (31-7%), 
the majority of deaths in this category being prenatal, 
in viable, immature, or mature foetuses. Intracranial 
haemorrhage caused 18-6°% of deaths and attention is 
drawn to the frequency of unsuspected haemorrhachis 
in premature infants: vitamin-K administration to 
parturient mothers is recommended [unfortunately 
without supporting figures]. Congenital anomalies 
accounted for only 5-4%. Congenital syphilis (0-93°%) 
has been diagnosed more frequently since the adoption 
of Kanzler’s method for staining spirochaetes in frozen 
or in single paraffin sections. Infection was the third 
commonest cause, especially pneumonia (12-°5%), which 
was diagnosed post mortem more than three times as 
often as in life. The prematurity incidence was 12-5°% 
and, including the 331 non-viable foetuses, the death 
rate amongst premature infants was 301-7 per 1,000 
compared with 19-7 per 1,000 amongst the 34,097 mature 
babies. The author emphasizes that it is essential to 
check the clinical diagnosis of cause of perinatal death 


by means of careful post-mortem studies, and for the 
pathologist to interpret his findings in collaboration with 
the clinicians. A. W. Franklin 


2011. On the Relationship Between Maternal Conditions 
During Pregnancy and Congenital Malformations 

B. LANDTMAN. Archives of Disease in Childhood [Arch. 
Dis. Childh.| 23, 237-246, Dec., 1948. Bibliography. 


» The author has tried to find evidence “* that develop- 
mental abnormalities may represent something more 
than unavoidable accidents of nature”’. A summary of 
current views is presented on the relation to congenital 
malformation of age and parity, infectious diseas2 and 
nutritional condition of the mother, mechanical factors 
(such as bands, increased intra-uterine pressure, and 
placenta praevia), exposure to x rays and radium, and 
other factors such as haemolytic disease. Various 
observations show that environmental influences play 
an important part in the aetiology of congenital mal- 
formation. The type of resulting defect depends mostly 
on the stage at which the foetus is disturbed. 

For the purpose of this investigation the author 
examined the careful antenatal records kept in the 
Obstetric Department of University College Hospital, 
London, from which it was possible to ascertain whether 
the mother subsequently gave birth to a normal 
or a malformed child. The records of 200 women, 
picked at random, who gave birth to normal children 
provided the control observations. Out of a total of 
3,593 deliveries during the 4-year period 1945-8 there 
were 73 malformed children (2°%). These were classified 
according to the chief malformation, the largest groups 
being those with malformations of the central nervous 
system (18) and those with deformities of the limbs (13). 
Correlations were found between the occurrence of foetal 
malformations and maternal age (mean age of mother 
28-6 compared with 26-5 years in the control group), 
multiparity, and the previous cccurrence of abortions 
(19-5°% compared with 7-5°,). Maternal nutrition and 
vitamin intake were equally good in the two groups. 
Antepartum haemorrhage occurred in 20-5°%% of the 
pregnancies resulting in deformed children compared 
with 4:3% of the controls. There was no significant 
difference in the incidence of toxaemia (blood pressure 
over 120/80 mm. Hg) and in only one case was there 
albuminuria. There were 12 malformed children whose 
mothers had had an acute infectious disease in the first 
3 months of pregnancy, whereas only 3 such cases were 
found amongst the controls. The incidence of all types 
of morbid condition during the first 3 months of preg- 
nancy in the mothers of malformed children was 45-2, 
compared with 14-5°% in the controls. There was no sig- 
nificant difference in age or parity between these groups. 

[The investigation supports the view that relatively 
advanced maternal age and parity play a part, possibly 
through hormone action, in the production of foetal 
malformation. These factors do not play a part where 
the cause is a morbid state of the mother before the third 
month, and here an antigen-antibody reaction may 
interfere with the proper differentiation of the foetus in 
its early stages.] A. W. Fronklin 
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2012. The Relation of Staphylococcus pyogenes to 
Infantile Diarrhoea and Vomiting 

G. Martyn. British Medical Journal (Brit. med. J.] 2, 
1146-1148, Nov. 19, 1949. 10 refs. 


The investigation reported in this paper was undertaken 
to determine whether Staphylococcus pyogenes infection 
might be a direct cause of infantile diarrhoea and vomit- 
ing, previous workers in the field having been able to 
reach tentative conclusions only. 

The following three groups of infants aged 2 weeks to 
1 year were studied: (1) 119 infants in hospital suffering 
from diarrhoea and vomiting; (2) 78 infants in hospital, 
but without gastro-intestinal symptoms; and (3) 44 
healthy infants attending a welfare centre. 

Rectal swabs were taken in each case and were plated 
on to horse-blood agar plates and inoculated into 10% 
sodium chloride meat medium (see Maitland and Mar- 
tyn, J. Path Bact., 1948, 60, 553). All staphylococci 
grown were tested for coagulase production and positive 
strains referred to as Staphylococcus pyogenes; staphylo- 
cocci were also tested for sensitivity to penicillin (40 
units per ml.) and streptomycin (1,000 units per ml.). 
The frequency of isolation of Staph. pyogenes in each 
group was as follows: (1) 44:5%, 28-3% of these organ- 
isms being penicillin-resistant and 3-8°% streptomycin- 
resistant. (2) 52:5%, 31-99% being penicillin-resistant 
and 4-9% streptomycin-resistant. (3) 34%, 60% being 
penicillin-resistant and none _ streptomycin-resistant. 
Twenty strains could not be typed. 

Distribution of bacteriophage types in the strains 
isolated was strikingly similar in patients (group 1) 
and controls (groups 2 and 3), 19 in each (out of 53 
and 56 strains respectively) being of type 47 (nomen- 
clature of Central Public Health Laboratory). Of these 
38, 26 were penicillin-resistant. In each series, 5 strains 
were of type 6/47 which has been shown by Allison 
(Proc. R. Soc. Med., 1949, 42, 216) to be associated 
with food poisoning. 

In only 4 cases were staphylococci isolated direct on 
blood agar, suggesting that the number present was 
small: the selective medium, on the other hand, gave a 
high incidence of the organism from a sparse inoculum. 
In only 4 out of 13 fatal cases was Staphylococcus 
pyogenes isolated on selective medium. There was no 
blood or pus in the stools in any of the cases of group (1). 
The conclusion is drawn from the closely corresponding 


incidence of the organism in patients and controls and . 


the similarity of phage-type distribution and sensitivity 
to penicillin and streptomycin that Staph. pyogenes 
is not the cause of infantile diarrhoea and vomiting. 

V. Reade 


2013. Incidence of Infections in Infants in Two Maternity 
Units 

J.D. Roscoe. British Medical Journal (Brit. med. J.] 2, 
1144-1146, Nov. 19, 1949. 5 refs. 


All infections occurring in the newborn in two 
maternity units in Cambridge from May, 1947, to April, 
1948, were recorded. Unit A, the larger, accommodated 
56 normal cases in 4 wards. Unit B had 10 beds in 2 
wards for cases of abnormal labour. The term infection 

M—2I 


included any evidence, however trivial, such as the 
presence of a single pustule, or a “ sticky ’’ eye persisting 
for over 24 hours. 

In Unit A the infection rate was 8-3% (104 cases in 
1,257 live births). In Unit B, the rate was 10-3% (19 in 
185 live births). In A, 68 out of 104 infections involved 
the eye; in B, there were 3 out of 19, the lower rate 
being possibly due to protection of the eyes in B with a 
single layer of gauze during cleaning of the nursery. 
The infections included rhinitis, enteritis, thrush, 
pneumonia, otitis media, and chickenpox. Incidence 
was fairly even throughout the year except for a small 
epidemic (9 cases of eye and skin infection) in A in 
March, 1948. There was no death in A due to infection, 
but in B a premature infant died of otitis media. 

Staffing, accommodation, and nursery technique are 
described, including certain conditions “ less than ideal ”’, 
these being: (1) restriction of floor space in some 
nurseries, especially the only nursery of B; (2) no proper 
provision for isolation; (3) no milk kitchen; (4) no 
special nursery nurses in A; (5) careless wearing of 
masks. The reasonably low infection rates are attri- 
buted to a low rate of infection in mothers and staff [no 
maternal morbidity figure is given] and adequate staffing, 
cross-infections being prevented by barrier nursing and 
treatment. 

Reports of an infection incidence of 20 to 30% in large 
nurseries (with up to 50 infants) are contrasted with the 
recent low figure of 2-77% achieved at the Belfast 
Maternity Home, where the units are small (5 to 6 
cots) and frequent, thorough cleaning between intakes 
is possible. It is suggested that by similarly reducing 
the numbers in unit and nursery, and protecting the 
infants’ eyes from dust, the incidence of infection may 
be lessened and with that the neonatal death rate. 

V. Reade 


2014. Chloramphenicol in Treatment of Infantile Gastro- 
enteritis. A Preliminary Report 

K. B. Rocers, S. J. KOEGLER, and J. GERRARD. British 
Medical Journal (Brit. med. J.] 2, 1501-1504, Dec. 31, 
1949. 10 refs. 


A serologically specific type of Bacterium coli was 
found in the stools of 86 infants under the age of one 
year admitted to the Birmingham Children’s Hospital 
during a 10-month period. This organism (referred to 
as Bact. coli B.G.T. in this paper) has been independently 
noted by Bray (J. Path. Bact., 1945, 57, 239), Giles and 
Sangster (J. Hyg., Camb., 1948, 46, 1), and Taylor et al 
(Brit. med. J., 1949, 2, 117), as occurring in association 
with infantile gastro-enteritis. In 25 of the 86 cases 
reported the appearance of this organism was followed 
by no untoward symptoms during one month’s observa- 
tion. In the remaining 61 cases a gastro-intestinal 
disturbance developed, varying from severe gastro- 
enteritis to mild diarrhoea, from which 13 of the patients 
died. In 17 cases it was possible to calculate the interval 
between first isolation of Bact. coli B.G.T. and the onset 
of symptoms, this period ranging from 4 to 24 days 
(average 11 days). All severe cases were treated with 
intravenous alimentation until the diarrhoea and 
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dehydration were controlled, when oral feeding was 
gradually resumed. Initially, penicillin and sulphon- 
amides were administered, but although they helped to 
control parenteral infections they had little or no effect 
on the gastro-enteritis. Twelve patients were treated 
with streptomycin with disappointing results. 

Treatment with choramphenicol in 15 cases was much 
more satisfactory. All strains of Bact. coli B.G.T. tested 
were sensitive to this drug and also to aureomycin, 
but the former was chosen for therapeutic trial because 
of its relative stability. The organism was inhibited by 
2 to 4 yg. of chloramphenicol per ml. and no change of 
sensitivity was found to occur during treatment. Levels 
of chloramphenicol in the blood up to i120 yg. per ml. 
were obtained with a daily dosage of 165 mg. per kg. 
body weight, given in 6 or 8 divided doses, the initial 
dose being twice the maintenance dose. It was given as a 
suspension with tragacanth, flavoured with syrup of 
raspberry and chloroform water. In most cases the 
diarrhoea ceased and the organism disappeared from 
the faeces within 2 to 8 days of starting treatment. In 
2 cases, it reappeared 1 and 7 days respectively after 
stopping treatment, but the organisms were still sensitive 
to chloramphenicol. Three children became carriers 
and in 2 of them chloramphenicol failed to eradicate the 
organism from the faeces. Sore buttocks developed in 
4 cases, followed by dermatitis for which chloramphenicol 
may have been responsible. No other possible toxic 
reactions were observed. A. W. H. Foxell 


2015. A Case of Pylorospasm with Relapse on Two 
Occasions and Repeated Operation. (Zweimaliges Rezi- 
div eines Pylorospasmus mit Rezidivoperation) 

E. Wuite. Zeitschrift fiir Kinderheilkunde [z. Kinder- 
heilk.] 66, 115-120, 1948. 6 refs. 


An infant 4 weeks old came under treatment with 
symptoms of pylorospasm—vomiting and visible peri- 
stalsis. No improvement having ensued after 10 
days” conservative treatment, Ramstedt’s operation 
was performed under light chloroform anaesthesia, 
with subsequent immediate improvement. 
33 days later there was a recurrence of vomiting, but 
without visible peristalsis; the symptoms subsided under 
conservative treatment, but 7 weeks later another 
recurrence took place, this time accompanied by visible 
peristalsis. Conservative treatment having failed, opera- 
tion was again undertaken. This time the pylorus was 
found to be very much thickened and the stomach dilated. 
The pyloric musculature was again divided, but ali- 
mentary disturbances with diarrhoea supervered and the 
infant died 12 days after operation. 

The author remarks that it is unusual in cases of pyloro- 
spasm to find the pylorus not thickened (as at the first 
operation), and noteworthy that by the time of the 
second operation the pylorus had become thickened and 
hypertrophied. The time of the second recurrence— 
17 weeks after birth—was also most unusual. At 
necropsy the pyloric canal was found to be 21 mm. long 
and the suggestion is made that this case may furnish 
some support for the view of Halbertsma that a long and 

narrow pyloric canal may be the primary condition 


However, 


leading to spasm, obstruction, and hypertrophy of the 
pyloric muscle. Reference is made to the suggestion of 
Heile that at operation the pylorus should be cut in two 
places instead of one, but against this is put the opinion 
of Ramstedt that this modification of the original 
technique is too dangerous. Zachary Cope 


2016. Certain Causes of So-called ‘‘ Habitual ’’ Vomit- 
ing in Infancy. (Sur quelques causes des vomissements, 
dits habituels, du nourrisson) 

E. RoviRALTA. Helvetica Paediatrica Acta (Helv. paediat. 
Acta] 4, 445-454, Dec., 1949. 8 figs. 


The author was able with the help of radiological 
investigations to throw some more light on the pathology 
of cyclical vomiting. He mentions three principal 
causes. (1) Displacement into the thorax of the 
stomach; this appears in the x-ray picture after a barium 
meal either in the shape of an open umbrella or of a dome. 
The best method of treatment is to place the child in 
Fowler’s position. (2) Infolding of the greater curva- 
ture of the stomach, due to an accumulation of gas in the 
transverse colon; laying the infant on its stomach will 
relieve the vomiting. (3) Chronic duodenal stenosis is 
recognized by the delayed emptying time of the stomach 
and by the dilatation of the duodenum. The treatment 
consists of placing the child on the stomach supported by 
a cushion. Franz Heimann 


2017. Peptic Ulceration in Childhood, with Special 
Reference to its Frequency. (Ulcus-Krankheiten beim 
Kinde mit besonderer Beriicksichtigung der Haufigkeit) 
F. KaristROM. Helvetica Paediatrica Acta {[Helv. 
paediat. Acta] 4, 455-461, Dec., 1949. 22 refs. 


The author reports on the relatively rare occurrence of 
ulcers in the stomach and duodenum of children. His 
survey of the literature with observations on 30 cases 
in 26 Swedish paediatric departments is, therefore, an 
important contribution. Gastro-intestinal ulceration in 
infants is mostly secondary to infectious diseases, 
intoxications, circulatory disturbance, eczema, burns, or 
trauma. The diagnosis in older children up to the age of 
15 is difficult. In the series of 30 cases collected during 
the last 5 years duodenal ulcer occurred more frequently 
(7 girls and 17 boys) than peptic ulcer (3 girls and 
3 boys). The symptomatology corresponds generally 
with that in adults; dietetic treatment is usually satis- 
factory. Operative intervention should only be con- 
sidered in cases of severe haematemesis, pyloric stenosis, 
and perforation. Franz Heimann 


2018. Pneumonia in the Newborn Resulting from the 
Inhalation of Gastric Contents 

K. RHANEY and A. RR. MacGreGor. Archives of Disease 
in Childhood [Arch. Dis. Childh.] 23, 254-258, Dec., 
1948. 3 figs., 7 refs. 


Routine post-mortem examinations at the Simpson 
Maternity Pavilion, Edinburgh, during the period 
1939-46 inclusive revealed 41 cases of pneumonia 
believed to have been caused by aspiration of gastric 
contents. Macroscopically, there was intense mucosal 
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congestion of the trachea and main bronchi, with muco- 
purulent exudate in the lumen, but foreign material was 
present only in early cases. Widespread areas at the 
bases and posterior borders of the lungs were con- 
solidated. Areas of haemorrhages were common and 
extensive, and sometimes there were areas of suppuration 
and post-mortem digestion. The microscopical appear- 
ances provided diagnostic confirmation. Foreign 
material in the bronchi was heavily infected with bacteria 
and the bronchial wall showed severe inflammatory 
reaction, with dense polymorphonuclear infiltration and 
denudation of epithelium. Characteristically there was 
lysis of erythrocytes in the exudate and post-mortem 
digestion of blood in the alveoli and bronchial capillaries 
in relation to the aspirated material. The infecting agent 
in the few cases in which it was determined was Bac- 
terium coli, often associated with indifferent streptococci. 
Cases of recent ante-mortem aspiration, of staphylo- 
coccal pneumonia considered to be due to aspiration of 
infected material from the pharynx, and of oesophageal 
atresia were excluded from this series. The incidence 
was 41 out of 962 necropsies on live-born babies during 
the whole period (4:27%), but there was a marked 
increase in the years 1945-6 (10-7% compared with 
for 1939-44). 

Clinically, this type could not be distinguished from 
other forms of pneumonia. Of the babies, 33 were 
premature, 24 of them weighing less than 4 Ib. (1-8 kg.) 
at birth. No correlation was found with the condition 
at birth, parity or health of mother, type or manner of 
feeding, or vomiting. Two cases occurred after 
Caesarean section, and only 3 of the infants had been 
fed by oesophageal tube. The authors stress the danger 
of regurgitation rather than vomiting, especially if 
infants are fed while still suffering from the effects of birth 
stress or maternal narcosis. The recent increased inci- 
dence may have been related to shortage of nursing staff. 

A. W. Franklin 


2019. Aureomycin in the Treatment of Acute Bronchio- 
litis of Infants 

B. F. THompson and S. Spector. Journal of Pediatrics 
[J. Pediat.] 35, 546-556, Nov., 1949. 2 figs., 18 refs. 


Because there was no successful specific therapy in 
acute bronchiolitis of infants, aureomycin was tried. 
The infection sometimes called “ viral’? pneumonitis is 
seen in infants just beyond the neonatal period and is 
characterized by an insidious onset with cough and 
“running” nose, followed by a phase of acute illness 
with rapid respirations and pyrexia. The physical signs 
in the chest are bilateral, and the diagnosis is made on 
clinical grounds. Radiographs show patchy infiltration 
in the lungs. In the blood there are variations from 
leucopenia to a moderate leucocytosis. Nose and throat 
cultures contain a variety of organisms. There is an 
occasional rise in cold-agglutinin titre. The probability 
is that this is a non-bacterial infection and an atypical 
Pneumonia. The daily dose of aureomycin hydro- 
chloride was 50 to 100 mg. per kg. body weight, given 
orally in divided doses at 4- and 6-hourly intervals. 
Occasional vomiting was the only sign of drug toxicity. 


There were two groups of patients; 32 received aureo- 
mycin and 32 penicillin, sulphadiazine, and streptomycin, 
singly and combined. The two groups were strictly 
comparable. Those receiving aureomycin were in 
hospital on an average 3 days less, and their nose and 
throat cultures became negative for pathogens 1 day 
sooner. Of those given aureomycin 49% were afebrile in 
24 hours compared with 43-7% in the control group. 
Where the leucocyte count was below 15,000 per c.mm., 
63:2% on aureomycin (compared with 41-6% of the 
others) were afebrile in 24 hours. Where the leucocyte 
count was above 15,000 per c.mm. the corres- 
ponding proportions afebrile in 24 hours were 53:8% 
and 50%. Where there was a rise in cold-agglutinin 
titre 54-5%% of those on aureomycin and 33-3% of the 
others were afebrile in 24 hours. In both groups the 
respiration rate returned to normal several days after 
the temperature. 

The authors draw no final conclusions but it appears 
that aureomycin is superior to other antibiotics in this 
condition, particularly where the clinical picture and 


findings, in the main, suggest a virus infection. 


Ronald S. McNeill 


2020. Evaluation of Tolserol in the Treatment of Children 
with Cerebral Palsy 

E. DenHorr, R. H. HOLDEN, and C. M. SiLver. New 
England Journal of Medicine [New Engl. J. Med.) 341, 


- 695-698, Nov. 3, 1949. 4 refs. 


Tolserol’’ (‘‘ myanesin”’, dihydroxy - (2 - methyl - 
phenoxy)propane) was administered to 16 children 
suffering from cerebral palsy. In 14 cases the palsy was 
spastic in type and in the remaining cases it was classified 
respectively as athetoid and ataxic. The average daily 
dose of the drug was 33 mg. per Ib. (73 mg. per kg.) given 
six times a day in a mixture with aqueous propylene 
glycol and syrup of cherry, 30 ml. of which contained 
1 g. of tolserol. One group of children received treat- 
ment for 6 weeks, and another group had 2 courses of 
treatment, each of 3 weeks’ duration, with a period of 
6 weeks between the courses during which a placebo 
was given: similarly, the first group received the placebo 
for 3 weeks before, and 3 weeks after, the course of 
tolserol. 

No outstanding success was achieved. Improvement 
in the neurological findings occurred in 9 instances, the 
superficial and deep tendon reflexes becoming less active, 
the Babinski response diminished, and co-ordination 
more accurate. There was slight improvement in the 
orthopaedic condition of 5 children, and tests for fine 
manipulation and gross movements also indicated 
improvement in 5 instances. Better behaviour ensued in 
3 cases, but, on the other hand, behaviour became worse 
in 3 of the remaining cases. Deterioration was observed 
in the neurological and orthopaedic condition of 8 
children, and 2 children showed diminished response to 
psychomotor tests. No change was detected in the 
functions of the cranial nerves, nor was there any change 
in the blood count or in the urine. In a few children 
tolserol therapy caused transient nausea and abdominal 
pain, but no other toxic effects were observed. 
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It is concluded that the standard dosage of tolserol 
fails to produce satisfactory relaxation in cases of cerebral 
palsy. Hence further investigations should be carried out 
in order to discover the maximal dose which can be 
tolerated by children. A. Garland 


2021. The Results of a Clinical Study of War-damaged 
Children who Attended the Child Guidance Clinic, The 
Hospital for Sick Children, Great Ormond Street, London 
C. CAREY-TREFZER. Journal of Mental Science [J. ment. 
Sci.] 95, 535-559, July, 1949. 30 refs. 


A study was made of 203 children seen at this clinic 
(about 16% of the total attendances) between 1942, when 
the clinic opened, and the end of 1946, together with 9 
children who attended after this date. The patients 
were followed up in 1947-8. Study of the case material 


revealed that evacuation “ played a major role both in: 


aggravating neurotic disturbances and in creating deep 
and persisting disturbances’. In 67-8% of patients with 
persistent symptoms evacuation had taken place; 63-7°% 
of the children presenting problems after evacuation were 
under 5 years old at the time. This age-group suffered 
the most damage, followed by the group of children who 
were nervous before evacuation. In 79 of the children 
(37:2%) there were neurotic reactions to changes in 
family life. But these, together with reactions due to 
bombing, tended to clear up once the disturbing factor 
had been removed. Neurotic reaction to bombing tend- 
ed to appear in the young child only when the mother’s 
attitude to the experience was unsatisfactory or if his own 
physical safety had been directly threatened by the 
incident. In such cases the morbid reaction tended to 
persist. Evacuation after a previously untreated shock 
due to bombing also had an aggravating effect. The 
older child tended to react to bombing with anxiety. 
The effect on the child of changes in family life resulting 
from the war are discussed. The commonest symptom 
found was behaviour disturbance, and the next most 
common, anxiety. After a bombing incident 83% 
showed anxiety and 64% changed behaviour. After 
evacuation and family changes behaviour disturbances 
predominated. An outstanding feature was delinquency 
(mostly minor) seen only after evacuation; this was 
thought to be due to a feeling of rejection. 

Although only 9-4% of the series lost much schooling 
30-6°%, showed difficulties, mostly emotional, at school. 
In 81-9% of the children tested the intelligence quotient 
ranged from 90 to over 110; it was under 90 in 12:3°% 
and 5-4% were mentally defective. The housing shortage 
was significant aetiologically in 15% of the cases. Of 
the total, 142 (66-9%%) were previously “* nervous *’ and 
114 (53-7%) had a “ nervous”’ parent (the mother in 
75%). No further details of the family histories are 
given. The importance of latent conflicts, hitherto un- 
suspected, in the genesis of a morbid response to war 
experience is discussed. Of 16 schizophrenic children 
examined no aetiological relation to war experience was 
found, in conformity with universal experience. Of the 
total, 60°8°% were boys. No striking difference in the 
reaction between the two sexes was found. Statistical 
treatment of the material supported the conclusion that 
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evacuation was associated with persistence of neurotic 
reaction. The figures suggested also that “ nervous- 
ness ’’ before being evacuated was an additional factor, 
but the paucity of the material forbade a definite con- 
clusion. It could be stated with some confidence that the 
combination of “ nervous”’ parent and bombing was 
associated with persistence, but the analysis did not 
reveal that these factors, together with antecedent 
** nervousness ”’ in the child, were important prognosti- 
cally. E. W. Anderson 


2022. Haemophilus influenzae Meningitis Treated with 
Streptomycin 
C. Ounstep. Lancet [Lancet] 2, 639-644, Oct. 8, 1949. 
1 fig., 21 refs. 


The treatment of meningitis due to Haemophilus 
influenzae is still experimental. Neither the drug of 
choice nor its duration of administration is known. 
The author, who has treated 10 consecutive cases in the 
Radcliffe Infirmary, Oxford, between July, 1947, and 
November, 1948, with only one death, supports the use 
of streptomycin. The oldest child was aged 3 years and 
6 were_in their first year. No patient had less than 
two older siblings. The average duration of illness 
before admission was 7:5 days compared with 3-8 days 
in 18 cases of meningococcal meningitis. The onset had 
been insidious with drowsiness, irritability, and fever; 
neck stiffness was present in all. Illness was considered 
severe in 3, moderate in 5, and mild in 2 cases. The 
cerebrospinal fluid showed increased pressure, raised 
protein content, and a polymorphonuclear leucocytosis. 

Streptomycin was given by intramuscular injection 
of 20,000 units per Ib. (0-45 kg.) per day with daily 
intrathecal injection of 50,000 or 75,000 units. The 
duration of treatment depended on clinical judgment: 
the general condition, temperature, and weight chart are 
considered more reliable guides than the sugar level in the 
C.S.F., although a rise in the number of lymphocytes is 
viewed favourably. At least 6 days’ treatment was given 
and one patient had 45 days of intramuscular amd 15 days 
of intrathecal treatment with streptomycin. The author 
recommends additional sulphadiazine by mouth to pre- 
vent relapses due to drug-fastness, and phenobarbitone to 
prevent convulsions. Early intraventricular injections 
are vital in the presence of spinal block. In the nine 
patients who recovered no mental or physical sequel was 
found at examination 24 to 15 months after the end of 
treatment. The one death, from an acute hydrocephalic 
attack, is attributed to the late start of effective chemo- 
therapy. A. W. Franklin 


2023. Brain Damage in the Child. A Sequela of 
Maternal Isoimmunization with the B Factor 

G. A. Jervis. American Journal of Diseases of Children 
[Amer. J. Dis. Child.] 79, 495-503, March, 1950. 4 figs., 
40 refs. 


2024. Water-reabsorbing Capacity of Tubular System in 
the Newborn and in Infants 

L. BARtTA and A. HERNADI. American Journal of Diseases 
of Children [Amer. J. Dis. Child.| 79, 467-474, March, 
1950. 10 refs. 
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2025. Heat Cramps 
W. S.S. LApELL. Lancet [Lancet] 2, 836-839, Nov. 5, 
1949. 17 refs. 


Heat cramps may be due either to water intoxication or 
to loss of chloride. The experiments described, mainly 
performed on the author, suggest that cramps are due to 
intracellular overhydration in the muscles concerned. 
This may be caused by deficiency of salt; when cramps 
did not occur with salt-deficiency there was evidence that 
the overhydration was extracellular and caused oedema. 
Desoxycorticosterone acetate prevents intracellular over- 
hydration and also prevents cramps even in severe salt- 
deficiency. When a tourniquet was applied to a leg 
while the subject was in a state of chloride deficiency and 
salt then administered, cramps still occurred in the 
occluded leg, indicating that they are dependent on local 
tissue conditions. In addition to intracellular overhydra- 
tion, the chloride content of the tissue fluid must be 
reduced before cramp occurs. Heat cramp in man 
thus appears to be analogous to the water intoxication 
which causes convulsions in animals, and it is suggested 
that the results of experiments on the latter condition 
may be applicable to the treatment of human heat 
cramps. Donald McDonald 


2026. Fatigue. (Trétthet) 
M. C. Exrstrom. Nordisk Medicin {Nord. Med.] 42, 
1852-1857, Dec. 2, 1949. 4 figs., 2 refs. 


The relation between subjective fatigue and disease was 
investigated in 339 medical cases of about 50 different 
diseases. Apart from showing that the majority of 
hospital patients either complain of fatigue or admit to it 
on questioning, the investigation did not reveal a correla- 
tion between a sensation of fatigue and any particular 
pathological condition or conditions, including anaemia, 
fever, rise in erythrocyte sedimentation rate, high or low 
blood pressure, and low blood sugar level. 

B. Nordin 


2027. Periodic Disease. Periodic Fever, Periodic Abdo- 
minalgia, Cyclic Neutropenia, Intermittent Arthralgia, 
Angioneurotic Edema, Anaphylactoid Purpura and Periodic 
Paralysis 

H. A. REIMANN. Journal of the American Medical 
Association [J. Amer. med. Ass.] 141, 175-183, Sept. 17, 
1949. 43 refs. 


There are a number of disorders which recur with 
remarkably regular periodicity over many years without 
Seriously affecting the general health. The author 
describes over 50 cases of patients whose symptoms 
included periodic fever, abdominal pain, neutropenia, 
joint pains, and thrombocytopenia. Symptoms may 
continue to recur for as long as 27 years. The aetiology 
is unknown; the author considers the possibility of infec- 
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tions, allergy, or endocrine disturbances being the cause, 
but concludes that “* until further knowledge is attained, 


_ it is simplest to regard periodic disease as a manifestation 


of a rhythm in life ’’. Christopher Hardwick 


ALLERGIC DISORDERS 


2028. Orthoxine in Bronchial Asthma. A_ Clinical 
Evaluation 

I. W. ScuHitter, F. C. Lowett, W. FRANKLIN, and C. 
DENTON. New England Journal of Medicine |New Engl. 
J. Med.| 241, 231-233, Aug. 11, 1949. 1 fig., 10 refs. 


The authors, working in the Allergy Clinic of the 
Massachusetts Memorial Hospitals, Boston, used ** orth- 
oxine”, a proprietary preparation of o-methoxy-f- 
phenylisopropylmethylamine hydrochloride, instead of | 
ephedrine in 50 cases of recurrent perennial asthma. 
During attacks, of all grades of severity, the patients 
were given 50 to 200 mg. of orthoxine in doses which were 
repeated at intervals of 4 hours or more.. The drug 
relieved the attacks in one-third, modified the attacks in 
another one-third, and failed to relieve approximately 
one-third of the patients. It was least effective in severe 
attacks. Side-effects such as gastric disturbances, 
menstrual cramps, dizziness, and excessive perspiration 
occurred in 7 cases. The vital capacity of 3 patients 
was measured in quiescence and after attacks of asthma 
had been precipitated by inhalation of allergens. The 
results were compared with results obtained while the 
patients were under treatment with orthoxine. Orth- 
oxine did not diminish the tendency of patients to a reduc- 
tion in vital capacity. Despite the fact that only 10 out 
of 28 patients with experience of both ephedrine and 
orthoxine preferred the new drug, the authors are of the 
opinion that, because the drug has few side-effects and 
little pressor effect, it has a place in the treatment of mild 
attacks of asthma, especially when hypertension is 
present. 

[Significant comparison between the effects of anti- 
spasmodic drugs on pulmonary ventilation is not likely 
to be obtained by estimation of vital capacity, into which 
the time factor does not enter, or from a purely clinical 
impression. ] J. Robertson Sinton 


2029. Electrocardiographic Studies in Bronchial Asthma 
J. Rom and W. Jenp. Journal of Allergy [J. Allergy] 20, 
428-433, Nov., 1949. 2 figs., 7 refs. 


In 50 asthmatic patients an electrocardiogram (E.C.G.) 
was taken during an interval when very little or no 
bronchial spasm was present. In 44 cases the E.C.G. 
was normal: details of the other 9 cases are presented. 
The abnormality found in 4 of them was considered to be 
unrelated to asthma. Of the remaining 5 patients, the 
E.C.G. in 2 cases showed signs of right ventricular hyper- 
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trophy which, however, were transient—théSe patients 
had enlarged livers and gross oedema—and in the other 
3 altered T-waves in the precordial leads. Significant 
persistent changes in the E.C.G. due to bronchial asthma 
are considered by the authors to be uncommon. 

H. Herxheimer 


2030. Parenteral and Aerosol Administration of Anti- 
histaminic Agents in the Treatment of Severe Bronchial 
Asthma 

H. J. Rusitsky, E. Bresnick, L. Levinson, G. RISMAN, 
and M. S. SeGat. New England Journal of Medicine 
[New Engl. J. Med.] 241, 853-859, Dec. 1, 1949. 2 figs., 
45 refs. 


Whereas dyspnoea and bronchospasm may be induced 
in asthmatic patients by means of histamine or “* metha- 
choline’ given either intravenously or by aerosol, 
** pyribenzamine ” or “ benadryl” given beforehand will 
protect against the attack. The degree of protection 
provided in such circumstances was estimated by the 
authors by measurement of the patient’s vital capacity 
before and after giving the spasmogenic drug. If it 
remained unreduced, the protection afforded was regarded 
as 100%, and 40% protection was regarded as significant. 
After oral administration of the antihistaminic in 50-mg. 
doses, protection developed after | to3 hours. The same 
amount given rectally acted more quickly, while intra- 
venous administration (25 mg. pyribenzamine or 28 mg. 
benadryl) or administration as an aerosol resulted in 
immediate and marked relief. The effect of the drugs 
given as aerosols was of shorter duration than by other 
routes. The same substances were also given intra- 
venously to 15 patients suffering from severe asthmatic 
attacks which had proved refractory to adrenaline 
derivatives and aminophylline. Not more than 10 mg. 
per minute was given and a total dose of 50 mg. was not 
exceeded. Significant and immediate relief was obtained 
in 10 of the 15 patients, and the response to other thera- 
peutic agents, such as isopropylnoradrenaline aerosol, 
was restored in many of them. These patients could 
then be successfully maintained free from asthma by 
administration of antihistamine drugs rectally or by 
aerosol, sometimes combined with other agents. 

[The authors used isopropylnoradrenaline aerosol in 
0-5% solution only, and it is possible that their “ refrac- 
tory” patients would have responded to a_ higher 
concentration. One could understand easily that, after 
the beneficial action of the intravenous antihistamine 
drug, the lower concentration of the aerosol, too weak to 
act in severe bronchospasm, would become effective 
again.] H. Herxheimer 


2031. Allergic Specificity of Pollens 
E. Bupp and J. FREEMAN. Lancet [Lancet] 2, 1171- 
1172, Dec. 24, 1949. 3 figs., 2 refs. 


Grass pollens have been shown to possess a common 
antigen, and thorough desensitization with an extract of 
one individual pollen will lead to a diminution in the 
skin reactions to other grass pollens. The authors have 
noted that, in those patients who give reactions to the 
pollens of trees or compositae as well as to grass pollens, 


GENERAL 


desensitization with a grass-pollen extract will sometimes 
be associated with a parallel reduction in the sizé of 
reactions to both grasses and compositae or tree pollens, 
In other patients the skin reactions to grass pollens will 
be reduced, whereas the response to compositae or an 
individual composite or tree will be unaffected. This 
suggests that in some cases sensitization has occurred toa 
protein grouping common to grasses and compositae or 
trees, and in others that two or more separate species 
sensitivities have developed. That the former effect is 
not the result of non-specific desensitization is shown by 
the absence of any reduction in the size of skin reactions 
to extracts of entirely unrelated substances, such as egg 
white. R. S. Bruce Pearson 


2032. Sludged Blood in Allergy. [In English] 
S. TiMONnEN and H. Acta Medica Scandina- 
vica [Acta med. scand.| 135, 292-297, 1949. 15 refs. 


A series of 12 patients with allergic conditions of the 
skin was studied with particular attention to the erythro- 
cyte sedimentation rate and to observations made on the 
small conjunctival vessels, which were examined with a 
dissecting microscope. In all patients small clumps of 
erythrocytes formed in the vessels and the rate of blood 
flow was decreased. Treatment with heparin alleviated 
the allergic symptoms, abolished aggregation of erythro- 
cytes, and increased the capillary blood flow. At the 
end of treatment, symptoms and signs reappeared. 
Antistin had less marked effects. The erythrocyte 
sedimentation rate was normal in most determinations. 

E. Neumark 


2033. Agranulocytosis Following Pyribenzamine. Re- 
port of a Case 

A. M. CAHAN, E. MEILMAN, and B. M. JAcopson. New 
England Journal of Medicine [New Engl. J. Med.] 241, 
865-867, Dec. 1, 1949. 4 refs. 


2034. Effect of ACTH and Cortisone upon an ‘* Ana- 
phylactoid Reaction 

H. Seyie. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 61, 553-556, Dec., 1949. 4 figs., 
24 refs. 


‘METABOLIC DISORDERS 


2035. A Note on the Effectiveness of Vitamin B,, in the 
Treatment of Tropical Sprue in Relapse 

R. M. Suarez, T. D. Spires, F. HERNANDEZ-MORALES, 
and E. Perez. Blood [Blood] 4, 1124-1130, Oct., 1949. 
3 figs., 4 refs. 


Three patients with tropical sprue were given 200, 205, 
and 210 yg. crystalline vitamin B,,. intramuscularly over 
periods of 147, 160, and 138 days respectively. In each 
case there was clinical improvement by the 4th or Sth day. 
Haematological improvement occurred in all and was 
preceded by a reticulocyte response. In two patients in 
whom diarrhoea was present, alimentary function 
improved, although the stools did not become entirely 
normal. A. Brown 
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2036. Obesity and its Treatment. (Obesitas och dess 
behandling) 

R. Frisk. Nordisk Medicin |Nord. Med.] 40, 1974-1978, 
Oct. 29, 1948. 1 fig., 18 refs. 


The author gives an account of the causes and treat- 
ment of obesity in 186 cases seen by him in 2 years at 
St. Erik’s Hospital, Stockholm. 

Three-quarters of the cases were in women and half the 
patients were between the ages of 35 and 50, though 
nearly one-third of them were under 35. Three-quarters 
were more than 20% overweight. Most were treated as 
out-patients but one-third were treated in hospital for at 
least one month. No cases treated for less than one 
month are included. Concurrent ill-health was common. 
In 38% blood pressure exceeded 160/100 mm. Hg; 13% 
had mild cardiac decompensation and 22% had pain in 
the back, knees, or feet. Diabetes was found in 3% (all 
over 35). 

The author mentions the older views that obesity is 
due to some endocrine or metabolic abnormality only to 
dismiss them. He believes that the commonest cause for 
obesity is psychological stress. Some people take to 
food as others take to drink, as emphasized by other 
authors, especially from America. 

The first aim of treatment was to deal with the basic 
psychological stimulus to overeating with the aid of the 
patient’s understanding and co-operation. Some patients 
required full psychotherapy. The inclination for food 
was reduced by giving D-amphetamine (2-5 mg. 4 times 
a day). The available food was also reduced. In 
hospital, patients were limited to a diet yielding 800 
Calories with no sugar and a minimum of fat. Amounts 
of bread and potatoes were limited, but protein was 
increased. The author is against the use of dinitrophenol 
and dinitrocresol on account of the ocular complications, 
and against the use of hormones (except in cases where 
they are specific) because they are ineffective and the 
patient’s ‘“‘hormones’’ may become a_ scapegoat. 
Amphetamine was not found to affect the blood pressure 
or the cardiac reserve; tolerance did not appear to be 
established. 

The results in in-patients were good, an average loss of 
8 to 10 kg. (174 to 22 lb.) being obtained in 2 months. 
All the out-patients, except 11 with insoluble psycho- 
logical difficulties, lost at least 2-4 kg. (5 lb.) in 3 months 
and by this time the weight in half of those not more than 
20% overweight was back to normal. Of those who 
improved only slowly 50°% were found still to have 
psychological troubles. Relapses were therefore very 
common. A. M. M. Wilson 


2037. The Syndrome of Depigmentation and Oedema 
(Kwashiorkor). Therapeutic Studies. II. (Syndrome de 
dépigmentation-cedéme (Kwashiorkor) au Kasai. Essais 
thérapeutiques—II.) 

G. PireRAERTS. Annales de la Société Belge de Médecine 
Tropicale [Ann. Soc. belge Méd. trop.] 29, 329-337, 1949. 


The author puts forward the interesting hypothesis that 
if the hypoproteinaemia of kwashiorkor is the funda- 
mental basis of the disease, then supplying the patient 
with synthesized proteins—in the form of serum—should 


produce a clinical response. He therefore gave small 
daily injections of serum (or plasma when serum was not 
available) to 6 patients suffering from kwashiorkor 
who also received milk, folic acid, and (on occasion) 
nicotinic acid and liver extract. The 6 cases are described 
in detail. Oedema, anaemia, and skin changes, which 
usually included depigmentation, were present in all, and 
gastro-intestinal disturbances in 2 of the cases, in one 
of which the syndrome was apparently precipitated by 
intestinal haemorrhage. In 5 of the cases a marked 
reduction in the oedema occurred after the total amount 
of serum given exceeded 500 ml., and in the 6th case there 
was some reduction. The response of the haematopoietic 
system on this regimen was slow, and in the earlier stages 
an actual fall in the erythrocyte count took place, pre- 
sumably due to haemodilution. [The author makes no 
mention of the presence or absence of hookworm or 
other parasitic infections. ] W. H. Horner Andrews 


2038. The Cerebellar Aspect of Nutritional Spinal 
Ataxia 

T. J. DANARAJ. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. R. Soc. trop. 
Med. Hyg.) 43, 343-344, Nov., 1949. 2 figs., 7 refs. 


The case is described of a Chinese man, aged 68, with 
signs of cerebellar disease due to nutritional deficiency. 
Treatment with a liberal diet, containing eggs and milk 
and supplemented with nicotinic acid and riboflavin, 
resulted in considerable improvement in 10 days, and 
complete cure (except for residual achlorhydria) in 3 
months. J. Yudkin 


2039. Growth Failure in School Children as Associated 
with Vitamin B Deficiency—Response to Oral Therapy 
N. C. Werzer, W. C. Farco, I. H. Smitu, and J. 
HELIKSON. Science [Science] 110, 651-653, Dec. 16, 
1949. 1 fig., 6 refs. 


2040. A New Mechanism of Vitamin Deprivation. 
With Special Reference to the Sprue Syndrome 

A. C. FRAzeR. British Medical Journal (Brit. med. J.| 
2, 731-733, Oct. 1, 1949. 1 fig., 19 refs. 


2041. Tyrosine Metabolism in Human Scurvy 

W. F. Rocers and F. H. GARDNER. Journal of Labora- 
tory and Clinical Medicine [J. Lab. clin. Med.] 34, 1491- 
1501, Nov., 1949. 5 figs., 15 refs. 


“The metabolism of tyrosine was studied in four 
patients with scurvy and in three normal individuals. 
In six of these individuals 20 g. of tyrosine per day was 
given by mouth for periods varying from 5 to 31 days. 
The patients with scurvy, while on a vitamin C-free 
diet and oral administration of tyrosine, excreted large 
amounts of ‘ tyrosyl’ derivatives, and the ability of their 
urine to reduce phosphomolybdic acid increased 
markedly, presumably due in part to the presence of 
p-hydroxyphenylpyruvic acid. The addition of ascorbic 
acid to this regime in the scorbutic patients resulted in a 
rapid decrease in the excretion of ‘ tyrosyl’ derivatives 
and the disappearance of the abnormal reducing material 
in the urine. The excretion of ‘ tyrosyl’ derivatives in 
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normal individuals on tyrosine was comparable with that 
of scorbutic subjects during the period when they were 
receiving ascorbic acid. At no time did the reducing 
substance of the urine of normal individuals rise signifi- 
cantly while they were receiving tyrosine. The addition 
of ascorbic acid to a normal individual’s diet did not 
change the response to the administration of tyrosine. 
It is concluded that individuals with scurvy have a marked 
defect in the metabolism of tyrosine and hydroxyphenyl 
compounds and that previous experiments with scorbutic 
animals and premature infants are in general agreement 
with the findings reported here. It seems unlikely that 
this defective metabolism of tyrosine plays a significant 
role in the clinical picture of scurvy since the excretion 
of ‘tyrosyl’ derivatives was not remarkable unless 
added tyrosine was given. The clinical status of scurvy 
is made more severe during tyrosine therapy with increase 
in capillary fragility. These manifestations are com- 
pletely controlled when ascorbic acid is added to the diet 
despite continued administration of tyrosine.” 

The ascorbic-acid content of the leucocyte and platelet 
layer was determined by the method of Butler and Cush- 
man, and of the whole blood by the method of Keuther. 
The term “ tyrosyl ” derivatives is used to include tyrosine 
metabolites such as p-hydroxyphenyl lactic and p- 
hydroxyphenyl pyruvic acids as measured by the reduc- 
tion of phosphomolybdic acid according to the method 
of Medes. H. S. Stannus 


2042. A Scorbutic Diet in a Nile Cataract Community 
N. L. Corkitt. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. R. Soc. trop. Med. 
Hyg.] 43, 293-302, Nov., 1949. 2 refs. 

A detailed description is given of the diets of the 
inhabitants of a Sudanese village. In 8 families the food 
consumed by each individual was weighed over a period 
of one week and the intake of nutrients calculated from 
food tables. The diets were probably deficient in vitamin 
C, since the vegetables were always cooked for an hour 
or more with soda. Of 25 people examined 5 were 
presumed to have clinical scurvy. According to the 
inhabitants there was an increase of signs and symptoms 
suggestive of scurvy each year at the end of the hot dry 
season. The author suggests that the problem might be 
solved either by resettlement or by the growing of other 
fruits and vegetables. J. Yudkin 


2043. Insulin-hypersensitivity in Pellagrins and _ its 
Significance 

F. MAInzer. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. R. Soc. trop. Med. 
Hyg.] 43, 329-342, Nov., 1949. 4 figs., 77 refs. 

The effects on the blood sugar level of the injection 
of 5 units of insulin were studied in 33 pellagrins. The 
fall in the blood sugar level is greater than the fall in 
normal subjects and the compensatory rise lower. The 
author discusses the possible role of the liver and of the 
adrenal cortex in causing this phenomenon, since both of 
these organs frequently show pathological changes in 
pellagra. Further work is necessary, however, to decide 
whether and to what extent the cause lies in abnormal 
hepatic or adrenal function. J. Yudkin 


: GENERAL 


2044. Rickets in Newborn Infants. Clinical and Histo- 
logic Study 

S. RANsTROM and G. von Sypow. Pediatrics [Pediatrics] 
4, 406-411, Oct., 1949. 4 figs., 8 refs. 


In a previous investigation (Acta paediatr., Stockh., 
1946, 33, Suppl. 2, 3) of the content of calcium, inorganic 
phosphorus, and phosphatase in the serum of premature 
infants, it was found that the premature infant had 
insufficient stores of calcium and phosphorus. If such 
infants were fed on human milk alone, phosphorus stores 
diminished further and radiological signs of rickets 
appeared, but this could be rectified by adding cow’s milk 
to the diet. The calcium supplied in breast milk was 
sufficient for the infant, but was not absorbed without the 
addition of vitamin D. Rickets occurring in the first 
months of life was considered to be caused usually by a 
lack of available minerals. The present investigation was 
made in order to check the chemical and radiological 
findings of rickets in such cases by histological examina- 
tion of material from the costo-chondral junctions of 181 
infants, mostly premature and mostly dying in the first 
2 weeks after birth, at the Children’s Hospital, Gothen- 
burg. Only infants in whom the Wasserman reaction 
was negative were included. The infants in this series 
were too feeble during life for chemical tests to have been 
made. A few of them were given vitamin D, cow’s 
milk, or mineral salts in addition to human milk, but this 
did not appear to affect the histological findings. Full 
details of the technique of preparation of the specimens 
are given. 

Definite rachitic changes were not uncommonly found 
in infants who had lived no longer than 2 days, indicating 
that congenital rickets is probably more common than 
the literature suggests. After the age of 2 days the great 
majority of specimens showed marked rickets. The 
incidence of rickets in premature and mature infants 
less than 30 days old was approximately the same. The 
mothers of the infants had generally taken satisfactory 
diets during the antenatal period. B. S. P. Gurney 


2045. The Metabolism of Uric Acid in the Normal and 
Gouty Human Studied with the Aid of Isotopic Uric Acid 
J. D. BeNepict, P. H. ForsHamM, and D. STetTrTeNn. 
Journal of Biological Chemistry [J. biol. Chem.) 181, 
183-193, Nov., 1949. 5 figs., 19 refs. 


The uric acid metabolism of 3 normal subjects and 2 
patients with gout (one with mild and one with severe 
tophaceous gout) was studied by intravenous injection 
of uric acid labelled with N'* in the 1 and 3 positions. 
The patients were maintained in slight positive nitrogen 
balance on a low-purine diet. From a knowledge of 
the atom per cent. excess isotope in the injected and 
excreted uric acid, calculations were made of the amount 
of the miscible pool of uric acid in the organism and the 
rate of turnover of uric acid in this pool. The normal 
patients had a miscible pool of 1,100 to 1,300 mg. uric 
acid of which 53 to 76% was replaced daily; this amount 
replaced is greater than the amount excreted in urine, 
and degradation of uric acid is thought to occur; small 
amounts of isotope were found in the urea and ammonia 
fractions in urine. In the 2 gouty patients the miscible 
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pool was 4 and 15 times greater respectively than in the 
normal subjects, with a replacement rate of approxi- 
mately 50% per day. In the patients the miscible pool 
was so great that some urates present in the solid phase 
were considered to form part of this pool. 

F. W. Chattaway 


2046. The Diversity of Gouty Arthritis and Its Complica- 
tions 

J. H. Tarsotrr. Annals of Internal Medicine [Ann. 
intern. Med.} 31, 555-569, Oct., 1949. 12 figs., 5 refs. 


DIABETES MELLITUS 


2047. Diabetes Mellitus in Children. . Review of 500 
Cases 

H. J. Joun. Journal of Pediatrics |J. Pediat.] 35, 723- 
744, Dec., 1949. 6 figs., 47 refs. 


In a careful follow-up over a 27-year period of 500 
diabetic patients under the age of 20, the author gives 
details of 364 followed up throughout, of whom 61 
died (16:7%). Stress is laid on hereditary and infective 
aspects in discussing the aetiology. A hereditary or 
familial history was given in 27-6% of cases, and infec- 
tion occurred in 32-8%, mostly during the 2 months 
immediately preceding the onset of symptoms. Mumps 
was found to be the particular infection most often 
followed by diabetes. 

The mechanism whereby infection may produce 
diabetes is discussed and the author suggests that 
increased secretion of adrenal or pituitary hormones 
antagonizes insulin production. He urges that urine 
examination should be undertaken weekly for 4 to 6 
weeks after any acute infection in children, and thinks 
that this might lead to the early detection of incipient 
diabetes in many instances during a time when the 
process might still be reversible. Arteriosclerosis is not 
an aetiological factor in childhood diabetes, though it is a 
complication observed after 10 years or more in a large 
proportion of cases (at least 50°%). The chief causes of 
death in this series were diabetic coma and glomerulo- 
sclerosis. The former accounted for 50% and the latter 
for 20° of the 61 deaths. W. F. Gaisford 


2048. Diabetes Mellitus in the U.S. Army in World 
War II 

A. Marsie. Military Surgeon 
357-363, Nov., 1949. 9 refs. 


This is mainly a statistical study of the incidence of 
diabetes in members of the U.S. Army during the period 
1941-4. The annual admission rates for diabetes 
varied from 0-18 to 0-34 per 1,000 mean strength, the 
Maximum strength in 1944 being approximately 
8,000,000 men. The incidence of diabetes in over 
9,000,000 men examined at induction stations during 
1942 and 1943 was 2-6 per 1,000. Of those developing 
diabetes after enlistment some 75% were discharged on 
medical grounds; the annual mortality from diabetes 
ranged from 0-53 to 0-98% of admissions. The opinion 
is expressed that even men with non-diabetic glycosuria 


[Milit. ‘Surg.] 105, 


are a nuisance in the Army because, in the frequent 
absence of records, the finding afresh of glycosuria in a 
new unit or hospital leads at once to troublesome re- 
investigation to determine its meaning. 

R. D. Lawrence 


2049. Trial of Vitamin E Therapy in Diabetes Mellitus 
E. H. BensLtey, A. F. FOWLER, M. V. CREAGHAN, F. 
ZAHALAN, F. Lax, H. BerisH, and E. K. MCDONALD. 
Canadian Medical Association Journal (Canad. med. 
Ass. J.) 61, 260-264, Sept., 1949. 23 refs. 

A trial of vitamin-E therapy in diabetes was conducted 
at the Montreal General Hospital, 55 adult diabetic 
out-patients being selected who had been under treatment 
in the diabetic clinic for an average of 5 years before the 
trial. Some of the patients were receiving insulin 
while others were not, and in all cases the diabetes was 
under poor control as shown by a high fasting blood 
sugar level, but variations in the degree of hyper- 
glycaemia were small. Patients in whom control of 
diabetes either was good or fluctuating markedly were 
not included. 

Of the 55 patients selected for study, 35 received 
vitamin E by mouth and 20 received a matching placebo; 
21 of the former group were at first given a concentrate of 
mixed tocopherols and, later, a concentrate of D-toco- 
pheryl acetate. The remaining 14 patients received only 
the latter. Specimens of urine and blood were collected 
from each patient in the fasting state at intervals of 
1 or 2 weeks during a preliminary period of 3 to 6 weeks 
before giving the vitamin E or placebo, and every 2 to 
4 weeks throughout the period of treatment. The urine 
was tested for sugar, ketone bodies, and urobilinogen. 
Blood sugar and urea-nitrogen levels were determined, 
and plasma cholesterol, bilirubin, and tocopherol 
concentrations. All patients were seen in the diabetic 
clinic every 2 to 4 weeks by one of the authors without 
knowledge of the membership of the two groups. No 
changes were made in diet or insulin throughout the 
control period and period of therapy. 

Study of the records of the cases revealed no effect 
attributable to vitamin E other than elevation of the 
plasma tocopherol level. K. Black 


2050. Three Cases of Prolonged Insulin Coma Treated 
by Blood Transfusion. (Blod-transfusion ved forlaenget 
insulincoma. Tre tilfaelde) 

E. Hoyrup. Nordisk Medicin |Nord. Med.] 42, 1724- 
1728, Nov. 4, 1949. 37 refs. 

The author reports 3 cases in which coma after insulin 
shock therapy lasted for 6 to 7 hours and was finally 
terminated within | to 14 hours by a blood transfusion 
of 500 ml. The rest of the paper is devoted to a survey of 
the literature, and to speculation on the rationale of this 
therapy. B. Nordin 


2051. The Effects of a Single Dose of 2000 Units of 
Protamine Zinc Insulin taken by a Diabetic Patient with 
Suicidal Intent 

A. VoGct and §S. H. YouNGwirtH. New England 
Journal of Medicine [New Engl. J. Med.) 241, 606-609, 
Oct. 20, 1949. 23 refs. 
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normal individuals on tyrosine was comparable with that 
of scorbutic subjects during the period when they were 
receiving ascorbic acid. At no time did the reducing 
substance of the urine of normal individuals rise signifi- 
cantly while they were receiving tyrosine. The addition 
of ascorbic acid to a normal individual’s diet did not 
change the response to the administration of tyrosine. 
It is concluded that individuals with scurvy have a marked 
defect in the metabolism of tyrosine and hydroxyphenyl! 
compounds and that previous experiments with scorbutic 
animals and premature infants are in general agreement 
with the findings reported here. It seems unlikely that 
this defective metabolism of tyrosine plays a significant 
role in the clinical picture of scurvy since the excretion 
of ‘tyrosyl’ derivatives was not remarkable unless 
added tyrosine was given. The clinical status of scurvy 
is made more severe during tyrosine therapy with increase 
in capillary fragility. These manifestations are com- 
pletely controlled when ascorbic acid is added to the diet 
despite continued administration of tyrosine.” 

The ascorbic-acid content of the leucocyte and platelet 
layer was determined by the method of Butler and Cush- 
man, and of the whole blood by the method of Keuther. 
The term “* tyrosyl ” derivatives is used to include tyrosine 
metabolites such as p-hydroxyphenyl lactic and p- 
hydroxyphenyl pyruvic acids as measured by the reduc- 
tion of phosphomolybdic acid according to the method 
of Medes. H. S. Stannus 


2042. A Scorbutic Diet in a Nile Cataract Community 
N. L. Corxitt. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. R. Soc. trop. Med. 
Hyg.] 43, 293-302, Nov., 1949. 2 refs. 

A detailed description is given of the diets of the 
inhabitants of a Sudanese village. In 8 families the food 
consumed by each individual was weighed over a period 
of one week and the intake of nutrients calculated from 
food tables. The diets were probably deficient in vitamin 
C, since the vegetables were always cooked for an hour 
or more with soda. Of 25 people examined 5 were 
presumed to have clinical scurvy. According to the 
inhabitants there was an increase of signs and symptoms 
suggestive of scurvy each year at the end of the hot dry 
season. The author suggests that the problem might be 
solved either by resettlement or by the growing of other 
fruits and vegetables. J. Yudkin 


2043. Insulin-hypersensitivity in Pellagrins and _ its 
Significance 
F. MaAItnzer. Transactions of the Royal Society of 


Tropical Medicine and Hygiene [Trans. R. Soc. trop. Med. 
Hyg.] 43, 329-342, Nov., 1949. 4 figs., 77 refs. 

The effects on the blood sugar level of the injection 
of 5 units of insulin were studied in 33 pellagrins. The 
fall in the blood sugar level is greater than the fall in 
normal subjects and the compensatory rise lower. The 
author discusses the possible role of the liver and of the 
adrenal cortex in causing this phenomenon, since both of 
these organs frequently show pathological changes in 
pellagra. Further work is necessary, however, to decide 
whether and to what extent the cause lies in abnormal 
hepatic or adrenal function. J. Yudkin 
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2044. Rickets in Newborn Infants. 
logic Study 

S. RANSTROM and G. von Sypow. Pediatrics [ Pediatrics} 
4, 406-411, Oct., 1949. 4 figs., 8 refs. 


In a previous investigation (Acta paediatr., Stockh., 
1946, 33, Suppl. 2, 3) of the content of calcium, inorganic 
phosphorus, and phosphatase in the serum of premature 
infants, it was found that the premature infant had 
insufficient stores of calcium and phosphorus. If such 
infants were fed on human milk alone, phosphorus stores 
diminished further and radiological signs of rickets 
appeared, but this could be rectified by adding cow’s milk 
to the diet. The calcium supplied in breast milk was 
sufficient for the infant, but was not absorbed without the 
addition of vitamin D. Rickets occurring in the first 
months of life was considered to be caused usually by a 
lack of available minerals. The present investigation was 
made in order to check the chemical and radiological 
findings of rickets in such cases by histological examina- 
tion of material from the costo-chondral junctions of 181 
infants, mostly premature and mostly dying in the first 
2 weeks after birth, at the Children’s Hospital, Gothen- 
burg. Only infants in whom the Wasserman reaction 
was negative were included. The infants in this series 
were too feeble during life for chemical tests to have been 
made. A few of them were given vitamin D, cow’s 
milk, or mineral salts in addition to human milk, but this 
did not appear to affect the histological findings. Full 
details of the technique of preparation of the specimens 
are given. 

Definite rachitic changes were not uncommonly found 
in infants who had lived no longer than 2 days, indicating 
that congenital rickets is probably more common than 
the literature suggests. After the age of 2 days the great 
majority of specimens showed marked rickets. The 
incidence of rickets in premature and- mature infants 
less than 30 days old was approximately the same. The 
mothers of the infants had generally taken satisfactory 
diets during the antenatal period. B.S. P. Gurney 


Clinical and Histo- 


2045. The Metabolism of Uric Acid in the Normal and 
Gouty Human Studied with the Aid of Isotopic Uric Acid 
J. D. Benepict, P. H. ForsHamM, and D. STeTTEN. 
Journal of Biological Chemistry [J. biol. Chem.] 181, 
183-193, Nov., 1949. 5 figs., 19 refs. 


The uric acid metabolism of 3 normal subjects and 2 
patients with gout (one with mild and one with severe 
tophaceous gout) was studied by intravenous injection 
of uric acid labelled with N*° in the 1 and 3 positions. 
The patients were maintained in slight positive nitrogen 
balance on a low-purine diet. From a knowledge of 
the atom per cent. excess isotope in the injected and 
excreted uric acid, calculations were made of the amount 
of the miscible pool of uric acid in the organism and the 
rate of turnover of uric acid in this pool. The normal 
patients had a miscible pool of 1,100 to 1,300 mg. uric 
acid of which 53 to 76% was replaced daily; this amount 
replaced is greater than the amount excreted in urine, 
and degradation of uric acid is thought to occur; small 


‘amounts of isotope were found in the urea and ammonia 


fractions in urine. In the 2 gouty patients the miscible 
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‘ranged from 0-53 to 0-98% of admissions. 


pool was 4 and 15 times greater respectively than in the 
normal subjects, with a replacement rate of approxi- 
mately 50% per day. In the patients the miscible pool 
was so great that some urates present in the solid phase 
were considered to form part of this pool. 

F. W. Chattaway 


2046. The Diversity of Gouty Arthritis and Its Complica- 
tions 

J. H. Tarsotr. Annals of Internal Medicine [Ann. 
intern. Med.} 31, 555-569, Oct., 1949. 12 figs., 5 refs. 
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2047. Diabetes Mellitus in Children. . Review of 500 
Cases 

H. J. Joun. Journal of Pediatrics Pediat.) 35, 723- 
744, Dec., 1949. 6 figs., 47 refs. 


In a careful follow-up over a 27-year period of 500 
diabetic patients under the age of 20, the author gives 
details of 364 followed up throughout, of whom 61 
died (16:7%). Stress is laid on hereditary and infective 
aspects in discussing the aetiology. A hereditary or 
familial history was given in 27-6% of cases, and infec- 
tion occurred in 32°8%, mostly during the 2 months 
immediately preceding the onset of symptoms. Mumps 
was found to be the particular infection most often 
followed by diabetes. 

The mechanism whereby infection may produce 
diabetes is discussed and the author suggests that 
increased secretion of adrenal or pituitary hormones 
antagonizes insulin production. He urges that urine 
examination should be undertaken weekly for 4 to 6 
weeks after any acute infection in children, and thinks 
that this might lead to the early detection of incipient 
diabetes in many instances during a time when the 
process might still be reversible. Arteriosclerosis is not 
an aetiological factor in childhood diabetes, though it is a 
complication observed after 10 years or more in a large 
proportion of cases (at least 50%). The chief causes of 
death in this series were diabetic coma and glomerulo- 
sclerosis. The former accounted for 50% and the latter 
for 20°, of the 61 deaths. W. F. Gaisford 


2048. Diabetes Mellitus in the U.S. Army in World 
War Il 

A. Marsie. Military Surgeon [Milit. ‘Surg.] 105, 
357-363, Nov., 1949. 9 refs. 


This is mainly a statistical study of the incidence of 
diabetes in members of the U.S. Army during the period 
1941-4. The annual admission rates for diabetes 
varied from 0-18 to 0-34 per 1,000 mean strength, the 
maximum strength in 1944 being approximately 
8,000,000 men. The incidence of diabetes in over 
9,000,000 men examined at induction stations during 
1942 and 1943 was 2-6 per 1,000. Of those developing 
diabetes after enlistment some 75% were discharged on 
medical grounds; the annual mortality from diabetes 
The opinion 
is expressed that even men with non-diabetic glycosuria 
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are a nuisance in the Army because, in the frequent 
absence of records, the finding afresh of glycosuria in a 
new unit or hospital leads at once to troublesome re- 
investigation to determine its meaning. 

R. D. Lawrence 


2049. Trial of Vitamin E Therapy in Diabetes Mellitus 
E. H. BensLtey, A. F. FOwLer, M. V. CREAGHAN, F. 
ZAHALAN, F. LAx, H. BerisH, and E. K. MCDONALD. 
Canadian Medical Association Journal [Canad. med. 
Ass. J. 61, 260-264, Sept., 1949. 23 refs. 


A trial of vitamin-E therapy in diabetes was conducted 
at the Montreal General Hospital, 55 adult diabetic 
out-patients being selected who had been under treatment 
in the diabetic clinic for an average of 5 years before the 
trial. Some of the patients were receiving insulin 
while others were not, and in all cases the diabetes was 
under poor control as shown by a high fasting blood 
sugar level, but variations in the degree of hyper- 
glycaemia were small. Patients in whom control of 
diabetes either was good or fluctuating markedly were 
not included. 

Of the 55 patients selected for study, 35 received 
vitamin E by mouth and 20 received a matching placebo; 
21 of the former group were at first given a concentrate of 
mixed tocopherols and, later, a concentrate of D-toco- 
pheryl acetate. The remaining 14 patients received only 
the latter. Specimens of urine and blood were collected 
from each patient in the fasting state at intervals of 
1 or 2 weeks during a preliminary period of 3 to 6 weeks 
before giving the vitamin E or placebo, and every 2 to 
4 weeks throughout the period of treatment. The urine 
was tested for sugar, ketone bodies, and urobilinogen. 
Blood sugar and urea-nitrogen levels were determined, 
and plasma cholesterol, bilirubin, and tocopherol 
concentrations. All patients were seen in the diabetic 
clinic every 2 to 4 weeks by one of the authors without 
knowledge of the membership of the two groups. No 
changes were made in diet or insulin throughout the 
control period and period of therapy. 

Study of the records of the cases revealed no effect 
attributable to vitamin E other than elevation of the 
plasma tocopherol level. K. Black 


2050. Three Cases of Prolonged Insulin Coma Treated 
by Blood Transfusion. (Blod-transfusion ved forlaenget 
insulincoma. Tre tilfaelde) 

E. Hoyrup. Nordisk Medicin [Nord. Med.] 42, 1724- 
1728, Nov. 4, 1949. 37 refs. 


The author reports 3 cases in which coma after insulin 
shock therapy lasted for 6 to 7 hours and was finally 
terminated within | to 14 hours by a blood transfusion 
of 500 ml. The rest of the paper is devoted to a survey of 
the literature,and to speculation on the rationale of this 
therapy. B. Nordin 


2051. The Effects of a Single Dose of 2000 Units of | 
Protamine Zinc Insulin taken by a Diabetic Patient with 
Suicidal Intent 

A. Voct and S. H. YouNnGwirtH. New England 
Journal of Medicine [New Engl. J. Med.} 241, 606-609, 
Oct. 20, 1949. 23 refs. 
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2052. Treatment of Phlebitis with Curare. 
curarica delle flebiti) 

G. MartTinetto. Minerva Medica [Minerva med., 
Torino] 2, 237-240, Aug. 25, 1949. 13 refs. 


The author reports the results of giving small doses of 
curare to 7 patients with phlebitis. 

Curare was tried in the belief that operative trauma 
produces reflex venous spasm through autonomic 
channels. This spasm is only one factor in the develop- 
ment of phlebitis, the other factors—mechanical, infective, 
and humoral—being dealt with by the standard measures 
of breathing exercises, early ambulation, local applica- 
tions, antibiotics, and anticoagulants. Curare is believed 
to act on the autonomic system not only at the synapse 
but also on the centres in the brain stem. Doses of 
1-5 to 3 mg. p-tubocurarine chloride were given intra- 
muscularly every 12 to 24 hours in vehicles (the patient’s 
own blood, pectin, procaine, “‘subtosan”) which 
hindered absorption, in order to maintain a therapeutic 
level in the blood. 

Results were very encouraging, patients usually becom- 
ing symptom-free in 3 to 4 days. Pain in particular was 
rapidly relieved. Antibiotics were used in only 2 of the 
7 cases and anticoagulants were not used at all. All 
but 2 patients were discharged ambulant; 1 died (of 
carcinomatosis) and 1 was transferred elsewhere for 
another operation. 

The author does not overestimate the importance of 
the observations but believes that curare may be of use in 
phlebitis, particularly after operation. 

A. M. M. Wilson 


(Terapia 


See also Section Radiology, Abstract 1974. » 


2053. Role of Blood Platelets in Thrombcembolism 

S. E. MooLten, L. VROMAN, G. M. S. VROMAN, and 
B. GoopMANn. Archives of Internal Medicine. [Arch. 
intern. Med.] 84, 667-710, Nov., 1949. 1 fig., biblio- 
graphy. 

This is a very detailed study of modern concepts of 
thrombus formation, with a comprehensive biblio- 
graphy. The authors are particularly interested in 
qualitative and quantitative changes in the blood platelets 
and, after reviewing the literature on this subject, they 
describe a new test for platelet adhesiveness, the results 
in a variety of clinical conditions being described. It 
is concluded that an increase in the number and adhesive- 
ness of platelets in the blood results from the action of 
thrombocytosin, a lipid substance normally present in 
body fat and which is probably liberated by direct trauma 
or by enzymes activated and/or released by autolysis of 
any tissue, or absorbed into the circulation after inges- 
tion of animal fat. Thromtocytopen, a lipid hormone 
produced in the spleen, is regarded as a probable physio- 
logical antagonist of thrombocytosin. 


[It is impossible to summarize this paper adequately, 
and those concerned with any aspect of thrombo-embolic 
disease will find the original most interesting and 
informative. ] A. Brown 


HEART 


2054. Variations in the First Apical Sound Simulating 
the So-called “* Presystolic Murmur of Mitral Stenosis ” 
A Phonocardiographic Study 

M. M. ALIMURUNG, M. B. Rappaport, and H. B. 
SPRAGUE. New England Journal of Medicine [New Engl. 
J. Med.| 241, 631-636, Oct. 27, 1949. 4 figs., 23 refs. 


The authors have discovered by means of phono- 
cardiographic technique that presystolic ‘‘ murmurs” 
heard on ordinary auscultation may at times be due 
to an auscultatory illusion owing to variation in the first 
heart sound. 

They took phonocardiograms from 8 patients. All of 
these were thought to have a presystolic apical murmur, 
yet phonocardiograms failed to reveal this. In most 
cases the murmur had been described as definitely 
crescendo; in 7 it was considered by clinical auscultation 
to be due to rheumatic mitral stenosis and in the eighth 
it was interpreted as an Austin Flint murmur associated 
with syphilitic aortic incompetence. 

As a result of analysis of linear, stethoscopic, and 
logarithmic phonocardiograms taken with a large open- 
bell chest-piece, the cases were divided into 3 groups. 
The first group of 3 cases consisted of patients who 
definitely ‘had valvular lesions, of rheumatic origin 
in 2 cases with the predominant features of aortic 
incompetence and mitral incompetence, the other case 
being one of syphilitic aortitis with aortic incompe- 
tence. In all 3 cases the first sound had a crescendo 
quality; in one of these cases there was also a systolic 
gallop and in another there was wide splitting of the 
first sound. 

In the second group of cases, also 3 in number, there 
was congenital malformation—a coarctation of the 
aorta, a subaortic stenosis, and a clinically undetermined 
anomaly, found at necropsy to be an aneurysm of the 
ascending aorta without valve lesion. In one case the 
first sound was crescendo and split, in another an 
auricular gallop closely preceded the first sound, which 
was prolonged, and in the third case there was a first 
sound of crescendo form. 

In the remaining 2 cases, which made up the third 
group, it was thought that a presystolic murmur without 
mid-diastolic murmur was present, but the phono- 
cardiogram did not disclose the presence of a presystolic 
murmur. In both of these cases the first sound was 
crescendo and in one it was also split and prolonged. 
In all 8 cases the first sound started after the Q wave in’ 
the electrocardiogram. S. Oram 
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2055. Neurological Effects of Oxygen in Chronic Cor 
Pulmonale 

C. E. Davies and J. MACKINNON. Lancet [Lancet] 2, 
883-885, Nov. 12, 1949. 4 figs., 8 refs. 


Oxygen is generally regarded as a safe and efficient 
therapeutic agent in congestive heart failure due to 
chronic disease of the lungs (chronic cor pulmonale). 
Recent experience in 2 cases (which are fully described, 
with the necropsy findings in one of them) suggested to 
the authors that oxygen therapy might produce changes in 
the intracranial pressure in such cases, sometimes with 
untoward effects. They therefore studied the neuro- 
logical effects of oxygen on 2 groups of cases—4 of cor 
pulmonale and 5 controls. The method of investigation 
is described and the results are set out in tables and 
diagrams. 

In all 4 cases of cor pulmonale there was an immediate 
rise in cerebrospinal-fluid pressure, which rapidly fell 
when oxygen administration was stopped, whereas there 
was no appreciable change in the intrathecal pressure 
during oxygen administration in any of the controls. 
The authors suggest that the changes in intrathecal 
pressure in cases of cor pulmonale on giving oxygen are 
possibly linked with changes in the metabolism of carbon 
dioxide. They are continuing their investigations and, 
in the meantime, recommend that caution be exercised in 
giving oxygen to patients with chronic cor pulmonale. 

John Anderson 


See also Section Pharmacology and Therapeutics, 
Abstract 1913. 


2056. Subacute Bacterial Endocarditis: A Follow-up 
of Patients Treated with Penicillin 

J. B. RENNIE and H. Conway. Glasgow Medical 
Journal {[Glasg. med. J.| 30, 400-406, Nov., 1949. 3 refs. 


The authors report the results of the treatment with 
penicillin of 13 patients (7 male and 6 female) with sub- 
acute bacterial endocarditis during the 4-year period 
1945-8. Treatment was successful in 7 cases and 
unsuccessful in 6. Heart failure was the cause of death 
in 4 cases, cerebral embolism in 1, and uncontrolled 
infection and uraemia in the sixth. Of these 6 patients 5 
were males and the duration of infection before treatment 
varied from 17 to 36 weeks. Of the 7 survivors | died 
34 years later from myelomatosis, the other 6 being alive 
and well 23 to 50 months after treatment; in 3 cases, 
however, a second attack had developed and been 
successfully treated 42, 22, and 13 months respectively 
after the first. The authors describe 2 of the successful 
cases, in which the patient gave no previous history of 
rheumatic fever, in detail as they believe that bacterial 
infection may have settled on normal heart valves. 

S. Karani 


2057. Mechanism of Auricular Flutter and Fibrillation 
D. Scherr and R. TERRANOVA. American Journal of 
Physiology {[Amer. J. Physiol.] 159, 137-142, Oct., 1949. 
5 figs., 11 refs. 


See also Section Psychiatry, Abstract 2222. 
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2058. The Coronary Flow in Simulated Emotional 
Excitement 

F. L. Dey, H. W. MAGoun, and N. C. GILBerT. Quar- 
terly Bulletin of Northwestern University Medical School 
(Quart. Bull. Nthwest. Univ. med. Sch.] 23, 456-457, 
1949. 1 fig., 4 refs. 


Angina pectoris is frequently precipitated by emotional 
excitement, but the mechanism of this phenomenon is 
unknown. Decerebrate cats can be made to show the 
rage phenomenon by electrical stimulation of the 
hypothalamus. Cats were anaesthetized and heparinized 
and respiration maintained by positive pressure. The 
coronary sinus was cannulated so that its blood flow was 
diverted into a Morawitz float-reading glass manometer 
and then returned to the circulation via the femoral vein. 
The hypothalamus was stimulated by means of a Horsley- 
Clarke stereotaxic instrument. Sham rage invariably 
caused an increase in coronary flow and in arterial blood 
pressure. Interruption of the sympathetic supply to the 
coronary arteries did not prevent the increase in flow, 
which suggests that the rise in arterial pressure was 
responsible. Furthermore, with the thoracic sympa- 
thetic system intact, vagal section and bilateral splanchnic 
section and excision of the abdominal sympathetic chains 
did not prevent the rise in blood pressure with increased 
coronary flow on stimulation of the hypothalamus. It is 
uncertain whether sympathetically-induced vasodilata- 
tion plays any part in increasing coronary flow, but the 
observation that after coronary artery sympathectomy the 
return to normal was more rapid than before suggests 
that it does. Evidence of parasympathetically induced 
vasoconstriction could not be detected. 

These results suggest that emotionally precipitated 
reduction of coronary blood flow is unlikely to be a cause 
of anginal attacks in man. It is, however, likely that with 
diseased coronary arteries a rise in blood pressure induced 
by emotion may result in an insufficient augmentation of 
coronary flow in relation to the increase in myocardial 
work, so that ischaemic pain occurs. Jo/n Anderson 


2059. Concepts of Myocardial Ischemia 
H. H. Hecut. Archives of Internal Medicine [Arch. 
intern. Med.] 84, 711-729, Nov., 1949. 9 figs., 14 refs. 


The anoxaemic test (Levy et al., Amer. Heart J., 1941, 
21, 634) is of value in determining the establishment of a 
satisfactory collateral circulation after a‘ cardiac infarc- 
tion. As modified by the author, the test consists in the 
inhalation of 10% oxygen with 87% nitrogen and 3% 
carbon dioxide. Electrocardiographic changes usually 
appear within 10 minutes, and the test is never con- 
tinued for more than 20 minutes. The advantages of the 
anoxaemic test over an exercise tolerance test are that the 
patient is recumbent all the time and that it permits the 
administration of 100° oxygen, which will always restore 
normal oxygen saturation within a minute, as soon as 
the point of tolerance is reached. The electrocardio- 
graphic appearances in subendocardial, as opposed to 
subepicardial, injury or ischaemia of the myocardium are 
described. It is suggested that persistence of deviations 
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of the RS—-T segment are due to the presence of a trickle 
of blood which keeps the muscle alive, but is insufficient 
to allow it to recover. The term “ delay in repolariza- 
tion ’’ is preferred to “ myocardial ischaemia ” to denote 
T-wave changes, and “ incomplete repolarization” to 
“‘ current of injury ”’ to describe deviations of the RS-T 
segment. In patients with ischaemic changes due to 
narrowing of the coronary arteries, the condition often 
tends to improve spontaneously over a period of time. 
Claims made on behalf of remedies that require lengthy 
administration for an effect to be observed may usually, 
therefore, be dismissed as fallacious. C. W. C. Bain 


2060. Correlation of Electrocardiographic and Patho- 
logic Findings in Posterior Infarction 

G. B. Myers, H. A. KLEIN, and T. HiRATZKA. American 
Heart Journal {Amer. Heart J.| 38, 547-592, Oct., 1949. 
19 figs., 27 refs. 


See also Section Hygiene and Public Health, Abstract 
1878. 


CONGENITAL AFFECTIONS 


2061. The Occurrence of Chronic Cyanosis in Cases of 
Atrial Septal Defect 

A. SELZER and A. E. Lewis. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 218, 516-524, Nov., 
1949. 4 figs., 29 refs. 


The authors give details of a patient suffering from an 
atrial septal defect who developed cyanosis and digital 
clubbing in his late twenties and died at the age of 
35 years as the result of rupture of a pulmonary artery 
aneurysm. For about 10 years he had had, on exertion, 
dyspnoea and precordial pain, the latter being eased by 
nitroglycerin. In May, 1947, the clinical features were: 
cyanosis and marked clubbing of fingers and toes; 
slight enlargement of the heart to the left; a diastolic 
shock; and, after exertion, a grade-I apical systolic 
murmur. The haemoglobin value was 20-7 g. per 100 
ml., erythrocyte count 7,200,000 per c.mm., packed cell 
volume 58%, arm-to-tongue circulation time 21 seconds, 
venous pressure 7 cm. of water, and vital capacity 
3-4 litres. Oxygen saturation, of venous blood after 
immersion of the hand in warm water was 44%. Chest 
radiographs. showed moderate cardiac enlargement 
[only the postero-anterior view is reproduced], a striking 
prominence in the region of the pulmonary artery and its 
branches, and widening of the upper mediastinal shadow. 
There was no abnormal pulmonary artery pulsation. 

The patient died in June, 1948, after having suffered 
for 2 days previously from repeated haemoptyses and 
pain in the front of the chest. A thrombus was present 
in an old aneurysm of the pulmonary artery and its left 
primary branch. Rupture of this aneurysm had resulted 
in the destruction of much of the parenchyma of the left 
lung. Scattered atheromatous plaques were seen in the 
right pulmonary artery. There was a_ considerable 
defect of the interatrial septum, the remnants of the 
latter being represented by a blunt low ridge of tissue on 
the inferior margin of the defect. The right atrium was 
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voluminous. The right ventricle was 5 mm. thick and 
its volume about twice that of the left. The pericardial 
space was almost obliterated by dense fibrous adhesions. 
Both lungs showed evidence of old and recent haemor- 
rhages and some intimal thickening of the pulmonary 
arterioles and smaller arteries. No evidence of cardiac 
failure was present. 

The authors review the literature, in which 180 cases of 
proven atrial septal defect—with or without concomitant 
mitral stenosis—are described, and tabulate details of 
the 11 in which chronic cyanosis was a feature. [Cases 
described by Gintrac and by Farre in the early part of 
the 19th century are not included.] They are of the 
opinion that such cyanosis is due to the “ free mixing of 
blood in very large septal defects and/or anatomic 
conditions permitting a stream of venous blood from the 
great veins to enter the left auricle directly.” 

_ I. H. Milner 


2062. Genetic and Environmental Factors in Congenital 
Heart Disease 

M. CAMPBELL. Quarterly Journal of Medicine (Quart. 
J. Med.] 18, 379-391, Oct., 1949. 21 refs. 


After reviewing the literature, the author reports 
personal observations based on notes of over 300 cases 
of children with congenital heart disease. About 250 of 
these were cyanotic and 50 acyanotic; 185 were boys and 
155 girls. The only environmental factor of importance 
found was maternal rubella during the first 2 or 3 months 
of pregnancy; this was present in 4 cases (1-6°% of the 
cyanotic group). Genetic factors proved to be far more 
important than environmental ones. This view was 
supported by the observations that more congenital 
defects were present amongst the sibs and more 
distant relatives of these patients than would be expected 
to result from chance; moreover, congenital defects in 
other parts of the body were found in many cases. 
Several instances of congenital heart disease occurring in 
a family were’ encountered, two of them striking; these 
are described in some detail. Although the causes of 
congenital heart disease are mainly. genetic, the risk that 
the next 2 or 3 children will show any serious congenital 
defect is so small that it is justifiable to reassure the 
mother on this account. A Schott 


2063. Defect of the Ventricular Septum. Summary of 
Twelve Cases and Review of the Literature 

A. SELZER. Archives of Internal Medicine {Arch. intern. 
Med.) 84, 798-823, Nov., 1949. 1 fig., bibliography. 


A description is given of 12 cases of uncomplicated 
ventricular septal defect (maladie de Roger), together with 
necropsy findings, and 80 cases from the literature are 
reviewed. The following conclusions are reached: 
(1) The great majority of defects are located between the 
membranous and the anterior muscular septum, involving 
both and connecting the sub-aortic area of the left 
ventricle with the right ventricle immediately in front of 
the median leaflet of the tricuspid valve. This position 
is similar to that of the defect in the tetrad of Fallot and 
in Eisenmenger’s complex. Inasmall minority the defect 
is lower down the septum. (2) Large defects were 
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usually found in infants and were uncommon in those 
over 15 years of age. The effect upon the circulation 
depended upon the size of the defect. If large, the signs 
were similar to those of atrial septal defect or patent 
ductus arteriosus, with hypertrophy of the right ventricle 
and enlargement of the pulmonary artery and its branches. 
(3) The shunt in an average case of ventricular septal 
defect is from left to right. It is suggested that those 
with cyanosis should be regarded as examples’ of the 
Eisenmenger complex and that it may be difficult to 
decide at necropsy whether a minor grade of over-riding 
of the aorta is present. (4) Much evidence is presented 
in favour of the view that transposition, Fallot’s 
tetrad, Eisenmenger’s complex, and ventricular septal 
defect have a common aetiology in incomplete detor- 
sion of the primitive tube, ventricular septal defect 
being the least severe grade. (5) In most cases the 
classical harsh systolic murmur, with thrill, was present 
in the 4th interspace. In 5 out of 70 cases no murmur 
was audible, and in one case a diastolic murmur only. 
No correlation could be found between the size of the 
defect and the type of the murmur. Early diastolic 
murmurs, possibly due to pulmonary incompetence, 
were not infrequently present in addition to the harsh 
systolic bruit. (6) The prognosis depends upon the size 
of the defect. There is also the well-known high 
susceptibility to bacterial endocarditis. 

[This is an important article and will repay close 
study. ] C. W. C. Bain 


2064. Congenital Pulmonary Stenosis with Closed 
Ventricular Septum 

K. D. ALLANByY and M. CAMPBELL. Guy's Hospital 
Reports [Guy's Hosp. Rep.| 98, 18-53, 1949. 29 figs., 
25 refs. 


It is often stated that pulmonary stenosis with a closed 
ventricular septum is an uncommon cardiac anomaly: 
8 cases are here reported, 7 of them verified at necropsy. 
The pulmonary stenosis in such cases is of the valvular 
type, the cusps being fused to form a cupola with an 
aperture of varying size at its centre. The clinical course 
is determined by the severity of the stenosis and by 
the presence or absence of a patent foramen ovale. 
Ordinarily there are few symptoms other than some 
degree of dyspnoea until the late teens or early twenties. 
At this time a mounting pressure in the right side of the 
heart may make a potentially patent foramen ovale 
permeable and so allow a shunt from right to left to take 
place. Cyanosis then appears and gradually intensifies, 
with increasing disability of the subject. If the foramen 
ovale is sealed, the patient is acyanotic, but ultimately 
there may be peripheral cyanosis due to increased 
utilization of oxygen and possible interference with 
adequate oxygenation in the lungs. There is a harsh 
systolic murmur, with or without a thrill, in the 2nd left 
interspace, while the pulmonary second sound is 
diminished or absent. The electrocardiogram usually 
i right axis deviation, with large, pointed P waves in 
ead Il. 

The authors point out that, in this as in other congenital 
abnormalities such as coarctation, the size of the stenotic 
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pulmonary orifice does not increase in relation to the 
increasing size of the heart and pulmonary artery, and 
thus becomes of greater importance as the patient grows. 
Further, as in other obstructive lesions, the valvular 
stenosis provides a site for infective processes or 
increased fibrosis and stenosis. 

[This is an important contribution to the study of an 
abnormality which has so far received little attention, 
and the original paper should be consulted.] 

’ James W. Brown 


See also Section Radiology, Abstract 1975. 7 
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2065. Diagnosis of Arteriostenosis (Arterial Occlusion) 
with the Aid of Pulse Wave Recordings 

I. G. Porsé. Scandinavian Journal of Clinical and 
Laboratory Investigation {|Scand. J. clin. Lab. Invest.} 1, 
177-186, 1949. 10 figs., 5 refs. 


Beginning with the well-known observation that the 
pulse of an artery distal to a narrowing (as in aortic 
stenosis), feels soft and sluggish to the touch, the author 
has evolved a method of recording the pulse waves so 
produced and analysing them mathematically. With a 
piezo-electric sphygmograph designed by himself and, in 
some cases, an intra-arterial needle with manometer, 
pulse curves have been taken from points above and 
below the constriction and their characters studied by 
means of Fourier analysis. While curves taken above a 
constriction or, in the case of aortic stenosis, from the 
subclavian or carotid arteries, show the typical pulse 
wave, those taken from a point below a constriction 
show a softer wave with a more rounded contour. 
Studies in four proven cases of coarctation of the aorta 
are briefly reported and details, with illustrative pulse 
curves, are given of seven other cases of stenosis or 
occlusion of the external iliac, femoral, or leg arteries. 
In four cases the diagnosis was confirmed by arterio- 
graphy. The author discusses the value of this method 
in diagnosis and location of stenoses in the aorta or 
external iliac arteries which are difficult to detect clinically. 

A. Michael Davies 


2066. The Hemodynamic Effects of Hypotensive Drugs 
in Man. II. Dihydroergocornine 

E. D. Freis, J. R. STANTON, J. Litter, J. W. CULBERTSON, 
M. H. HALPERIN, F. C. Moister, and R. W. WILKINS. 
Journal of Clinical Investigation [J. clin. Invest.] 28, 
1387-1402, Nov., 1949. 4 figs., 34 refs. 


Of the various derivatives of the alkaloids of ergot, two, 
dihydroergokryptine and dihydroergocornine, have sym- 
patholytic properties in man without affecting smooth 
muscle. This report from the Boston University School 
of Medicine is concerned with the haemodynamic effects 
of the latter substance (DHO). After 0-4 mg. had been 
given intravenously to 11 hypertensive patients the 
Valsalva manceuvre failed to produce the usual rise in 
blood pressure, and in another 7 subjects, although 
orthostatic hypotension was produced or increased by the 
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drug, there was no vasopressor reaction on tilting 
quickly from the erect to the supine position. Response 
to cold pressor tests was also inhibited in 9 hypertensive 
patients and there were changes in the skin temperature 
of the fingers. Measurement of the blood flow through 
the limbs showed that there was a tendency for this to 
increase after administration of DHO, but the hepatic- 
portal flow, as estimated by the bromsulphalein method, 
was reduced by nearly one-half in 4 hypertensive patients 
without an equivalent fall in blood pressure. The renal 
blood flow was also reduced in 5 hypertensive subjects, 
but apart from oliguria no significant change in renal 
function is described. Studies on cardiac output in 
2 hypertensive subjects showed a fall in mean arterial 
pressure of 10% and 21% respectively, while cardiac 
output increased by 6% and 14% and total peripheral 
resistance fell by 25° and 20% respectively when supine; 
in 2 normotensive controls the cardiac output rose 11% 
and 3% respectively. Other observations showed that in 
hypertensive subjects given DHO the pulse rate was 
slowed and did not increase normally after intravenous 
administration of atropine, while hypotension could be 
induced by occluding the limb veins, and a decrease in 
** vascular distensibility ’’ in the limbs took place. 

No significant adrenolytic effect was detected in 3 

subjects given DHO during either the depressor or pressor 
phase after the administration of adrenaline. 
' No comprehensive suggestion about mode of action is 
made, and it is thought that the variety of responses 
to DHO may be due to a number of opposing actions on 
the vessels and to various compensating mechanisms. 
The similarity of, and differences between, the effects of 
DHO, tetraethylammonium bromide, and veratrum 
viride are noted, but the authors consider that the 
therapeutic value of DHO in hypertension would appear 
to be limited. K. Gurling 


2067. Treatment of Heart and Kidney Disease and of 
Hypertensive and Arteriosclerotic Vascular Disease with 
the Rice Diet 

W. KEMPNER. Annals of Internal Medicine {Ann. intern. 
Med.) 31, 821-856, Nov., 1949. 36 figs. 


Benign hypertensive vascular disease can be effectively 
treated by the rice diet even when critical complications 
are present and malignant hypertension, in spite of 
advanced neuroretinopathy, may be either changed into 
the benign form or made to disappear altogether. Of 
777 cases thus treated over 70% were benefited as judged 
by one of the following effects: decrease in the sum of 
systolic and diastolic pressures by at least 40 mm. Hg: 
reduction in heart diameter of 18% or more; correction 
of T, inversion; disappearance of severe retinopathy. 
Most of these patients were seriously ill and had failed to 
respond to other forms of treatment. The average time 
for a marked fall in blood pressure on the diet was three 
to four months. Of 520 patients, 286 had normal 
T waves in lead I of the electrocardiogram and 102 
abnormal ones before and after treatment; in 122 cases 
an inverted T, wave became upright and in 10 an upright 
one showed inversion during treatment. Chest radio- 
graphy in 286 cases showed that 15 had an increase in 


heart diameter of about 2-6%, 146 had a decrease of 
about 6°2%, 106 had a decrease of about 14-2%, and 
19 had a diminution in transverse diameter averaging 
24-4Y,. The improvement in cardiographic pattern, the 
decrease in heart size, and the disappearance of papill- 
oedema, haemorrhages, and exudates in the fundi seem 
to bear little relation to fall in blood pressure and may 
occur on the diet without such a decrease. A small 
series of illustrative case summaries is presented, along 
with numerous reproductions of radiographs, cardio- 
graphic tracings, and drawings of the fundus oculi. 

The rice diet contains per 2,000 Calories, less than 5 g. 
of fat, about 20 g. of protein derived from rice and 
fruit and less than 200 mg. of chloride and 150 mg. of 
sodium. The marked decrease in the intake of nitrogen, 
sodium, chloride, and sulphate on the strict diet is 
followed by a similar decrease in the excretion of these 
substances by the kidney. Whereas in starvation and in 
protein deficiency the body uses its own protein with an 
increase in the blood level of non-protein nitrogen and 
urea nitrogen, on the rice diet urea and non-protein 
nitrogen levels decrease. Although salt intake is 
limited and serum chloride level does fall, restriction of 


protein in the diet outweighs this effect and protects 


against azotaemia. A high cholesterol level in the blood, 
which is often believed to be an important factor in 
vascular disease, almost invariably falls (by an average 
of 74 mg. per 100 ml. in 363 patients) on the rice diet. 
In renal insufficiency, owing to the lack of formation of 
ammonia, the urine tends to be acid, but on the rice diet 
sulphate and phosphate concentrations in urine decrease 
and potassium concentration increases, so that the urine 
tends to become alkaline. 

[No details of, or instructions about, the rice diet are 
given, there are no references, and some of the subject 
matter is reprinted from a previous paper on the subject 
(Amer. J. med., 1948, 4, 545). The fundus drawings 
showing improvement in retinopathy are particularly 
good.] T. Semple 


2068. Low-salt Diet in Treatment of Hypertension and 
Hypertensive Heart Disease 

H. O. BANG, P. BECHGAARD, and A. L. NIELSEN. British 
Medical Journal [Brit. med. J.] 2, 1203-1206, Nov. 26, 
1949. 3 figs., 15 refs. 


A series of 26 patients with hypertension were treated 
with a diet giving a daily intake of less than 1 g. ‘of 
sodium chloride. There was a fall in blood pressure in 
16, but a rise after the addition of 4:5 g. of sodium 
chloride daily. In addition, the low-salt diet had a 
favourable effect on cardiac oedema. The treatment is 
contraindicated in certain cases of chronic nephritis 
where there is continuous sodium loss. 

Alan Kekwick 


2069. Parietal Changes in the Temporal Arteries in 
Vasodilatation Headache. (Modifications pariétales des 
artéres temporales au cours de la céphalée par vaso- 
dilatation) 

J. N. Taptas. Presse Médicale [Pr. méd.] 57, 867-868, 
Sept. 28, 1949. 3 figs., 3 refs. 
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Disorders of the Blood 


2070. Morphology and Significance of Tissue Mast Cells 
in Sternal Marrow. (Morphologie und Bedeutung der 
Gewebsmastzellen im Sternalpunktat) : 

H. J. KABELITZ. Deutsches Archiv fiir Klinische Medizin 
[Dtsch. Arch. klin. Med.] 194, 499-513, 1949. 6 figs., 7 
refs. 

The granules of tissue mast cells vary in size and 
density, and their number is greater in the mature forms, 
Unlike those in the blood mast cells, the granules of the 
tissue mast cells are not soluble in methyl alcohol, they 
are oxidase-negative, and stain dark red-purple or red- 
brown in May-Griinwald—Giemsa preparations. The 
cells often appear to undergo amoeboid movements, 
their nuclei look like those of lymphocytes or of endo- 
thelial cells, and mitotic figures are very rarely seen. 
The precursors of tissue mast cells do not contain 
granules. The cells are most numerous near clusters of 
reticulum cells or lymphoid follicles. They were seen 
in every one of 70 marrow biopsies from a very varied 
series of patients, but they were never numerous. In 
17 patients with pernicious anaemia, carcinoma of the 
stomach, or iron-deficiency anaemia following gastrec- 
tomy their numbers were slightly increased. 

E. Neumark 


2071. Congenital Methemoglobinemia. A Clinical and 
Biochemical Study of a Case 
H. A. Ever, C. Finch, and R. W. McKee. Journal of 
Clinical Investigation [J. clin. Invest.] 28, 265-272, 
March, 1949. 5 figs., 44 refs. 


A patient with methaemoglobinaemia was kept under 
observation for 5 years. The methaemoglobin consti- 
tuted 40% of the total blood pigment and its level was 
constant from day to day. Compensatory polycyth- 
aemia was present without excessive blood destruction. 
The oxygen dissociation curve was within normal limits. 
Methylene blue and ascorbic acid, administered orally, 
were effective therapeutic agents, causing disappearance 
of the cyanosis and also of the polycythaemia and 
reticulocytosis, and were tolerated well over a period of 
Syears. Various experiments in vitro and in vivo indicate 
that there is no abnormal factor outside the erythrocytes 
influencing the formation of methaemoglobin and seem 
to show that there is a defect in the normal erythrocyte 
mechanism for reduction of methaemoglobin. Since this 
reduction is known to be an enzymatic process in which 
glucose and lactate act as hydrogen donors, the carbo- 
hydrate metabolism of the erythrocyte was investigated, 
but no defect could be detected. The catalase content of 
the erythrocytes was found to be normal, but the blood 
glutathione and ascorbic acid levels were lower than 
normal. The sluggish response to ascorbic-acid therapy 
Suggests that this substance acts by a direct reducing 
effect on methaemoglobin rather than by facilitating 
the normal enzymatic reduction mechanism. Various 
Possibilities are discussed in the light of previous findings. 

E. F. McCarthy 


2072. Guglielmo’s Disease. (Ziekte van Guglielmo) 
P. ForMUNE. Nederlandsch Tijdschrift voor Geneeskunde 
[Ned. Tijdschr. Geneesk.] 3, 3374-3377, Sept. 24, 1949. 


A case is reported in which the leucocyte count was 
3,100 per c.mm. (including 30% promyelocytes and 28% 
myeloblasts); while for every 100 leucocytes 18 normo- 
blasts, 48 young erythroblasts, and 3 proerythroblasts 
were counted. The liver and spleen were enlarged. 
Sternal biopsy yielded a material rich in cells and with 
many erythroblasts. In the further course of the disease 
the leucopenia developed into an almost total agranulo- 
cytosis. The necropsy revealed:an extensive and highly 
active red bone marrow with nucleated erythrocytes— 
that is, the converse of a destruction of the bone marrow. 
The histological picture corresponded to that described 
by Guglielmo, except that he also observed proliferation 
of the reticulum. The histological specimens obtained 
from the patient referred to here showed neither 
reticulosis nor leukaemia. 

C. L. de Jongh (Excerpta Medica) 


2073. Banti’s Disease and Related Syndromes. (La 
maladie de Banti et les syndromes voisins) 

E. BENHAMOU, —. LAFFARGUE, —. DUMAZER, and —. 
GARDEL. Annales de Médecine [Ann. Méd.| 50, 353- 
390, 1949. 17 figs., bibliography. 


A description is given of 5 cases of Banti’s disease, 
together with a general critique of the modern concept 
of this disease. Two forms of the disease are recog- 
nized—non-haemorrhagic and haemorrhagic. In the 
former the onset is insidious, the patient appearing pale, 
tired, and emotionally labile, and complaining of minor 
digestive disturbance and occasionally of slight epistaxis 
or bleeding from other mucosal surfaces. The spleen is 
moderately enlarged and painless, and a slight hypo- 
chromic anaemia (haemoglobin about 70%), a very slight 
neutropenia, and definite thrombocytopenia (120,000 
to 200,000 per.c.mm.) are found. This phase lasts 
several years, the digestive disturbances increasing and 
attacks of pain in the splenic or hepatic region appearing. 
Then loss of weight becomes more marked, the patient 
develops slight jaundice and a hepatic facies, and urobilin 
appears in the urine; the anaemia, leucopenia, and 
thrombocytopenia become more pronounced; and 
finally ascites develops and the picture of. terminal 
hepatic failure appears. In the haemorrhagic form of 
the disease the onset is usually abrupt, with haematemesis 
or melaena, whereupon an enlarged spleen is found; 
repeated haematemeses usually result in the death of the 
patient, but survival until the final development of 
hepatic failure is possible. 

Diagnostic tests are valuable: in Banti’s disease injec- 
tion of adrenaline is followed neither by contraction of 
the spleen nor by increase in the platelet count, splenic 
puncture will exclude leukaemia or lymphadenoma, and 
liver function tests will suggest hepatic: involvement, 
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while demonstration of oesophageal varices by radiology 
or oesophagoscopy is extremely valuable. Histologically, 
the spleen shows the changes described by Banti— 
fibrosis in the Malpighian corpuscles and in the cordons, 
and, above all, periarterial fibrosis, Banti’s |disease 
may be simulated by a number of other diseases—notably 
splenic tuberculosis, syphilis, sarcoidosis, bilharziasis, 
congestive splenomegaly, portal thrombophlebitis, and 
some of the rarer cirrhoses. Treatment is by splenectomy 
in early cases, with a portacaval anastomosis in later 
cases. 

[This is a well-balanced review of this still controversial 
subject giving 62 references, and is well worth careful 
study.] G. Discombe 


2074. Heredity in the Infantile Type of Gaucher’s Disease. 
Report of a Case 

E. Srransky and D. F. Dauis-LAwas. American 
Journal of Diseases of Children [Amer. J. Dis. Child.] 
78, 694-702, Nov., 1949. 3 figs., 42 refs. 


ANAEMIA 


2075. Observations on Haemoglobin Values in African 
Children 

E. A. Beet. Transactions of the Royal Society of Tropical 
Medicine and Hygiene [Trans. R. Soc. trop. Med. Hyg. 
43, 317-328, Nov., 1949. 13 refs: 


Haemoglobin was measured by the Sahli method in the 
blood of 630 children in Northern Rhodesia. The mean 
value (12-3 g. per 100 ml.) was lower than that for 
European children in Europe or in.Rhodesia. There 
was a progressive rise’ in the mean level with age. There 
was no significant difference as regards mean haemo- 
globin level between children with and without malarial 
parasites in the blood, or between those with and without 
hookworm infection, or between those with and without 
sicklaemia. On the other hand, children with urinary 
schistosomiasis had a lower level (11-6 g. per 100 ml.) 
than those with normal urine (12-5 g.). Thus, schisto- 
somiasis is no doubt an important cause of anaemia. In 
addition, the author states that hookworm infestation and 
malaria may also be an important cause of anaemia and 
that the rise in haemoglobin level with increasing age is 
due to acquired immunity to malaria. 

[These two last conclusions are difficult to understand, 
even though the author gives a rather elaborate explana- 
tion of them. The rise in haemoglobin level in children 
with age is in fact a normal physiological phenomenon 
and the degree of rise quoted in this paper is exactly 
the same as that described, for example, by Yudkin 
(Brit. med. J., 1944, 2, 201.)] J. Yudkin 


2076. Side-effects [Digestive Disturbances] During Iron 
Therapy. (Biverkningar vid jarnterapi) 

M. D’AVIGNON and B. VAHLQuIST. Nordisk Medicin 
[Nord. Med.] 40, 1988-1992, Oct. 29, 1948. 1 fig., 
3 refs. 


The authors report from Stockholm an investigation 
of (1) the effect on the serum iron level, and (2) the 


palatability and the side-effects (on the stomach and 
intestines) of various Swedish fluid preparations of iron, 

Ferrous or ferric iron preparations (5 mg. per kg. 
body weight) were given to young adults. In all cases 
the serum iron level rose by about 100 yg. per 100 mi. 
after 2 hours. After 4 hours the level was falling again, 
except after ferrous pyro-phosphate. The better effect 
of ferrous salts may be due to their remaining absorbable 
for a longer time. No absorption experiments were 
carried out on children, and iron deficiency was not 
common enough for adequate therapeutic tests to be 
carried out. As regards taste, no consistent preference 
was found. 

The side-effects were investigated in children between 
the ages of 1 and 15 who had no fever or gastro- 
intestinal upset. They were observed for 6 days, and then 
given 15 mg. per kg. body weight daily for 6 days, double 
this dose for 3 days, and treble for a further 3 days. 
Records were kept of their stools throughout the 18 days 
and notes made of any alimentary disturbances. The 
bowel function was little affected and pain or discomfort 
was rare, but vomiting was common with the higher 
dosage of all preparations. The least well-tolerated 
preparations were syr. ferrosi chloridi and metallic iron. 

A. M. M. Wilson 


2077. Hematopoietic Activity of Parenterally Admini- 
stered Beef Muscle Concentrate in Cases of Pernicious 
Anemia 

E. H. Moraan, B. E. HALL, and D. C. CAMPBELL. 
Proceedings of the Staff Meetings of the Mayo Clinic 
[Proc. Mayo Clin.] 24, 594-597, Nov. 23, 1949. 1 fig. 


A concentrate of beef muscle was administered intra- 
muscularly to 3 patients with pernicious anaemia in 
relapse. Each patient received 20 mg. of the concentrate 
daily for 10 to 14 days, this amount being derived from 
12:5 g. of beef muscle and containing approximately 
1 pg. of vitamin B,., as determined by microbiological 
assay. In 2 of the patients an initial haematopoietic 
response occurred which was considered to be optimal 
or nearly optimal. In the third case, a suboptimal 
response was obtained and this patient also developed 
allergic manifestations. It is concluded that the haemato- 
poietic activity of beef muscle concentrate is similar to 
that of liver, and that the active factor responsible is 
probably identical with vitamin B, 5. L. J. Davis 


2078. Crystalline Anti-pernicious Anaemia Factor from 
Liver 

K. H. Fantes, J. E. Pace, L. F. J. PARKER, and E. L. 
SmitH. Proceedings of the Royal Society, B. [Proc. 
roy. Soc. B.] 136, 592-613, Jan. 10, 1950. 11 figs., 
38 refs. 


2079. Sickle Cell Anemia, a Molecular Disease 

L. PAULING, H. A. ITANO, S. J. SINGER, and I. C. WELLS. 
Science [Science] 110, 543-548, Nov. 25, 1949. 4 figs., 
16 refs. 


Because the erythrocytes in sickle-cell anaemia are 
indistinguishable from normal erythrocytes when the 
haemoglobin is fully oxygenated, sickling occurring only 
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when the haemoglobin becomes reduced, it appears that 
the sickle cell may contain a type of haemoglobin dif- 
ferent from that in normal erythrocytes. This hypothesis 
has been tested, at the California Institute of Technology, 
by means of the electrophoretic study of carbomonoxy- 
haemoglobins and reduced haemoglobin in the presence 
of dithionites. Haemoglobin solutions in phosphate and 
cacodylate buffers were prepared from the blood of 
normal subjects, patients suffering from sickle-cell 
anaemia, and individuals with the sickle-cell trait. 

A significant difference was detected between the 
haemoglobin of normal subjects and that of those 
suffering from sickle-cell anaemia, the two haemoglobins, 
under certain conditions, having opposite charges, and 
migrating in opposite directions. The erythrocytes of 
subjects with the sickle-cell trait were found to contain 
both normal and abnormal haemoglobins in the ratio of 
60 to 40. The porphyrins derived from the two haemo- 
globins were identical, so the difference is probably in the 
globin fraction. 

It is suggested that the gene responsible for the sick- 
ling process is one of two or more alleles controlling the 
synthesis of haemoglobin, normal individuals having two 
doses of the normal allele, those with the sickle-cell 
trait one normal and one abnormal allele, and those 
with sickle-cell anaemia having no normal, but two 
abnormal alleles. G. Discombe 


2080. The Pathogenesis of Erythroblastosis Fetalis 
B. S. Kune. Blood [Blood] 4, 1249-1255, Nov., 1949. 
7 figs., 8 refs. 


The author examined microscopically the placentae 
from two pregnancies in which the infant had erythro- 
blastosis and survived for a short time after birth. One 
born after an 84-month pregnancy survived for 33 
minutes, and one born after 74 months lived for 25 
minutes. In both placentae there was occlusion of the 
peripheral blood vessels of many villi and trunks by 
agglutinated erythrocytes and fibrin; associated with 
these thromboses there were, in some places, necroses of 
the walls and of tissues nearby with rupture and escape 
of foetal blood into the intervillous spaces. Through 
these broken surfaces maternal blood came into direct 
contact with the foetal circulation. Some of the lesions 
were recent, but some appeared to be much older. It 
therefore seems that incompatible foetal erythrocytes 
may enter the mother’s blood in these cases, and 
similarly that maternal antibody is transferred to the 
foetal blood. Photo-micrographs of histological sections 
are given. M. C. G. Israéls 


2081. Erythroblastosis Fetalis. V. The Value of Blood 
from Female Donors for Exchange Transfusion 

F. H. ALLEN, L. K. DramMonp, and J. B. WaTRous. 
New England Journal of Medicine [New Engl. J. Med.] 
241, 799-806, Nov. 24, 1949: 4 refs. 


In 208 cases of erythroblastosis foetalis treated by 
exchange transfusion the over-all mortality was 15%. 
Among the 42 babies who received blood known to be 
from female donors there was no death, whereas of the 
137 babies who received known male blood 27 died. 

M—2K 


All babies received at least 150 ml of blood. Statistically 
a significant value for x? would be 3-84; for these data it 
is 9°73. There was a chance tendency to use blood from 
female donors for male babies, but since the prognosis is 
generally less favourable in males this increases the 
significance of the above findings. Moreover, although 
there was a deliberate tendency to use blood from male 
donors for transfusion into the more seriously affected 
babies (as judged clinically) analysis of the results in such 
cases showed a difference in mortality as between male 
and female blood which is still statistically significant 
(x? =4-58), whereas analysis of results in babies whose 
erythrocyte count was below 3,000,000 per c.mm. showed 
a difference which is on the borderline (y? =3-75). 
Marjorie Le Vay 
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2082. The Effect of an Epicatechin—Ascorbic-acid 


Combination on Capillary Permeability. (Com- 
portamento dell’associazione epicatechina acido ascorbico 
sulla permeabilita capillare) 

A. Mztnozzi. Acta Vitaminologica [Acta  vitamin., 
Milano] 3, 214-219, Oct., 1949. 12 refs. 


In a series of cases of haemorrhagic diseases large 
doses of vitamin P in the form of epicatechin were given 
for 7 to 30 days in combination with ascorbic acid. All 
patients were systematically subjected to routine 
laboratory tests before and after the course. In~ 
conditions attributed to increased permeability of the 
capillaries, such as haemorrhagic eczema, glomerulo- 
nephritis, rheumatic purpura, and Werlhof’s purpura, as 
well as in cases of duodenal ulcer and haemoptysis, 
remarkable changes in the permeability of the capillaries 
and a good clinical response were observed. In cases 
of symptomatic haemorrhagic diathesis due to acute 
leukaemia and liver cirrhosis the condition remained 
uninfluenced. [According to Italian workers the bio- 
logical activity of epicatechin is 500 to 1,000 times 
greater than that of citrin.] Z. A. Leitner 


2083. The Mechanism of the Reduction of Clot Retrac- 
tion by Sedormid in the Blood of Patients who have 
Recovered from Sedormid Purpura 

J. F. Ackroypb. Clinical Science [Clin. Sci.] 8, 235-267, 
1949. 6 figs., 7 refs. 


Sedormid (allylisopropylacetyl carbamide) is a 
sedative. Detailed studies of the coagulation of the 
blood in 3 patients who had recovered from purpura 
caused by this substance are reported. The power of 
retraction of blood clot from these patients was much 
less than that of blood clot from normal patients, when 
clotting was caused to take place in the presence of 
sedormid. Fibrinogen is known to reduce the amount 
of retraction of the clot of normal blood; it also had this 
effect on the blood of the patients recovered from 
sedormid purpura. Added thrombin did not interfere 


with this reduction of clot retraction by sedormid so long 


as the drug was allowed to act for at least five minutes - 
before the thrombin was added to the blood of the 
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convalescent patients. Direct examination of the blood 
of these patients, clotting in the presence of sedormid, 
revealed that lysis of platelets occurs at a greatly increased 
rate, an effect which would account for the reduced degree 
of retraction of the blood clot. This abnormal degree 
of lysis is inhibited by excess of citrate. When the plate- 
lets and plasma of these patients were separated by 
centrifugation at varying speeds, the plasma lysed normal 
platelets added to it in the presence of sedormid, while 
the platelets were not lysed by normal plasma in the 
presence of sedormid. If enough normal platelets were 
added to the “‘ abnormal ’’ plasma the thrombocytolysin 
could be exhausted and normal clot retraction brought 
about by the remaining non-lysed platelets. The factor 
in the plasma of patients recovered from purpura due to 
sedormid which causes a reduction of clot retraction 
in the presence of sedormid is a lysin which is active only 
in the presence of the drug. James D. P. Graham 


2084. The Cause of Thrombocytopenia in Sedormid 
Purpura 

J. F. Ackroyb. Clinical Science [Clin. Sci.] 8, 269-289, 
1949. 2 figs., 12 refs. 


One or two tablets of “* sedormid”’ (allylisopropyl- 
acetyl carbamide) taken by mouth by patients who have 
recovered from purpura due to this drug may precipitate 
a severe thrombocytopenia. Sedormid applied to the 
skin of such patients causes capillary damage. If the 
plasma from their blood is kept fluid with minimal 
quantities of citrate, oxalate, or heparin, and sedormid is 
added,'agglutination and subsequent lysis of the platelets 
occurs. If excessive amounts of anticoagulant are used 
this lysis is prevented. Dilution of the blood one in ten 
with normal saline also prevents lysis of the platelets in 
the presence of sedormid. Studies on the relation 
between the chemical structure of sedormid and its 
lytic potency on platelets indicate that for optimal 
activity there must be substitution of acetyl carbamide 
with two alkyl groups, but not necessarily the allyl and 
acetyl groups of sedormid. The minimal concentration 
of sedormid required in vitro to cause lysis of platelets 
corresponds closely with that calculated to be present 
in the body fluids after therapeutic doses of the drug. 

James D. P. Graham 


2085. Three Cases of Thrombocytopenic Purpura 
Occurring After Rubella. With a Review of Purpura 
Associated with Infections 

J. F. AcKroyD. Quarterly Journal of Medicine [Quart. 
J. Med.] 18, 299-318, Oct., 1949. 5 figs., bibliography. 


In 3 children thrombocytopenic purpura complicated 
rubella contracted during an epidemic in 1940. There 
are only 7 properly authenticated cases in the literature. 
In all 3 children the number of platelets was so reduced 
as to be uncountable; in the first 2 patients platelet 
counts rose slowly about 10 days after the purpuric rash 
appeared; the third patient died of a cerebral haemor- 
rhage on the 9th day. The number of megakaryocytes 
in the bone marrow in this fatal case was normal. 
Capillary fragility, as judged ‘by a modified Hess test, 
was also increased, and the abnormality persisted for 


some time after the platelet count had risen. In all of 
5 cases of uncomplicated rubella there was some reduc- 
tion in platelet count, but not to dangerous levels. 
Capillary fragility was also affected, but its variations did 
not run parallel with those of the platelet count. 

It is concluded that variations like these depend on the 
susceptibility of the patient’s tissues rather than on 
variations in the intensity of the infection. 

M. C. G. Israéls 


2086. Idiopathic Thrombocytopenic Purpura 
H. N. Rosson. Quarterly Journal of Medicine (Quart. 
J. Med.) 18, 279-297, Oct., 1949. 


The effect of splenectomy on bleeding time, platelet 
count, capillary resistance, and the morphological 
characters of the megakaryocytes in boné marrow was 
studied in idiopathic thrombocytopenic purpura. The 
studies are based on findings in 19 cases, but the table 
shows that in only 2 were full pre-operative and post- 
operative figures available; in 9 the peripheral blood 
ahd in 8 the megakaryocytes were studied before and 
after operation. For control purposes, similar studies 
were made on 14 patients undergoing splenectomy for 
other conditions and 7 others who had no blood abnorm- 
ality undergoing other abdominal operations; the bone 
marrow was studied also in 3 patients with toxic thrombo- 
cytopenia. 

In purpura, as soon as the splenectomy begins with the 
skin incision, the bleeding time falls; it reaches normal on 
the average 48 minutes after ligation of the splenic 
pedicle. Capillary resistance increases after ligation of 
the splenic pedicle and reaches normal on the average 
44 hours later. The platelet count increases slowly and 
reaches normal levels 4 hour to 4 hours later and may 
rise to a maximum level up to 22 days afterwards. 
Observations on the “‘ control’’ group suggest that the 
changes in bleeding time and capillary resistance are 
non-specific and are due to the disturbance of the 
abdominal operation. 

Observations on 16 patients after splenectomy are 
available and show the remarkable and well-known 
variability. The period of follow-up varied from 
6 months to 14 years; 5 patients had platelet counts of 
45,000 per c.mm., or fewer, but only 2 had had renewed 
bleeding. 

Elaborate studies of megakaryocytes in the bone- 
marrow smears of 10 patients before, and 7 after, 
splenectomy show clearly that, in this small number of 
cases, the only constant abnormality before splenectomy 
is the lack of platelet formation from otherwise normal 
megakaryocytes. No evidence of the increase of imma- 
ture forms and the lack of mature forms reported by 
others was found. After splenectomy there was a 
considerable increase of cells showing platelet formation. 

The author considers that these results support the 
idea that in idiopathic thrombocytopenic purpura there 
is a capillary defect as well as a platelet deficiency; the 
capillary defect is primary, preventing platelets from 
entering the blood stream. All this is brought about 
possibly by the secretion in excess of a normal splenic 
hormone. M. C. G. Israéls 
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Diseases of the Respiratory System 


2087. Pharmacodynamics of Pulmonary Absorption in 
Man. I. Aerosol and Intratracheal Penicillin 

E. A. GAENSLER, J. F. BEAKEY, and M.S. SEGAL. Annals 
of Internal Medicine [Ann. intern. Med.] 31, 582-594, 
Oct., 1949. 3 figs., 30 refs. 


In order to study the various factors affecting the 
absorption of penicillin administered as an aerosol and 
intratracheally in man, three sets of experiments were 
carried out. In the first, 100,000 units of crystalline 
penicillin G (potassium salt) dissolved in 1 ml. of saline 
was injected intramuscularly in 10 normal subjects. The 
blood level and urinary excretion of penicillin were 
determined in each and the results proved fairly uniform. 
Significant blood penicillin levels were maintained, on 
the average, for 3 hours only. The urinary penicillin 
content was high in the first hour, averaging nearly 30% 
of the dose, and fell off rapidly afterwards, a total of 47% 
being excreted in 24 hours, a value somewhat below that 
generally reported. In the second experiment the same 
amount of penicillin, dissolved in 10 ml. of saline, was 
injected endotracheally through a nasal catheter under 
local analgesia in 9 normal subjects and similar observa- 
tions were made. Again the results were reasonably 
uniform; it was found that the highest blood penicillin 
level was obtained, on the average, at the end of 2 hours 
after the injection and significant levels were maintained 
for 6 hours. The blood penicillin level at the end of the 
first hour was about one-eighth of that after intra- 
muscular injection, but the urinary excretion of 
penicillin was correspondingly lower in the first hour (8%) 
and fell off much more slowly. The amount excreted 
in 24 hours was only 16% of the dose of penicillin 
injected. In the third experiment, 12 subjects received 
100,000 units of penicillin in 1 ml. of saline by means of a 
nebulizer with a rebreathing bag. At the end of half an 
hour the average blood penicillin level was almost the 
same as that after endotracheal injection, but it fell off 
much more rapidly, the value being insignificant 3 hours 
after injection. The urinary findings corresponded 
closely, only 5-5% of the dose being excreted in 24 hours. 

These experiments show that the lung epithelium can 
absorb penicillin, given intratracheally, effectively but 
slowly, the lung acting as a depot, with maintenance of a 
significant concentration in the blood over a prolonged 
period. However, as this process requires abolition of 
the cough reflex, it cannot be regarded as suitable for 
general use in broncho-pulmonary disease, although, 
however, it might be used with advantage in special 
conditions. Aerosol administration gives a peak blood 
level of penicillin of the same order as that after endo- 
tracheal injection, but a significant level is maintained 
only for a short time. Comparison of the results 
obtained in the last two experiments shows that only 
about one-third of the penicillin given as an aerosol 
reaches the lung, the remainder being lost within the 
apparatus or into the air by expiration or other routes. 

Reginald St. A. Heathcote 


2088. Observations on Mechanisms of Edema Formation 

in the Lungs 

R. Paine, H. R. ButrcHer, F. A. Howarpb, and J. R. 

SMITH. Journal of Laboratory and Clinical Medicine {J. 

Med.] 34, 1544-1533, Nov., 1949. 2 figs., 
refs. 


The two opposing theories of the mechanism of 
production of pulmonary oedema, the “ mechanical ”’ 
and the “ neurogenic ’’, are considered critically and the 
work of others in this field is reviewed. The authors 
then describe experiments undertaken with the limited 
objective of determining whether Starling’s principles 
governing the passage of fluids between capillaries and 
lymph spaces apply to the pulmonary as well as to the 
greater circulation. Heart-lung preparations from dogs 
were used and pulmonary lymph flow, systemic arterial 
blood pressure, pulmonary arterial blood pressure, and 
left auricular pressure were measured. When diluted 
blood was used in the circuit it was found that the 
pulmonary lymph flow increased and the circulating 
blood volume diminished; but the heart size and pul- 
monary and systemic blood pressures were unaltered, 
and the lungs remained pale. It is concluded that the 
transudation of fluid from the capillaries was due simply 
to the fall in-osmotic tension of the plasma. Curiously 
enough, it was noted that although, as a consequence ot 
loss of fluid into the lymph spaces, the plasma protein 
concentration rose to normal levels or higher, the tran- 
sudation of fluid continued. This continued loss could 
not easily be explained on the basis of Starling’s principle. 

In further experiments left ventricular dilatation was 
produced by raising the aortic pressure from about 100 
to 170 mm. Hg, or increasing the rate of venous inflow 
from about 250 ml. to 650 ml. per minute. In such cases 
the lungs rapidly became dusky and turgescent, while 
lymph, at first sanious and later frankly bloodstained, 
passed in progressively increasing volume out of the 
right thoracic duct and foamy fluid sometimes collected 
within the bronchial tree. In every instance where there 
was increase of lymph flow, the gross or histological 
appearances of pulmonary oedema were afterwards 
found. It is concluded that, in the heart-lung prepara- 
tions of the dog, the same principles govern the capillary 
lymph exchange in the pulmonary as in the greater 
circulation. John Naish 


2089. Circulatory Dynamics in Emphysema 
A. D. GILLANDERS. Quarterly Journal of Medicine 
[Quart. J. Med.] 18, 263-273, July, 1949. 40 refs. 


The author studied the circulation time and peripheral 
venous pressure in 37 patients with chronic hypertrophic 
vesicular emphysema, including 12 with congestive heart 
failure, at the Royal Infirmary, Edinburgh, 40 healthy 
individuals of comparable ages being used as controls. 
Lung-to-tongue, arm-to-tongue, and arm-to-lung circula- 
tion times were estimated, ether and decholin being used. 
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Venous pressure in an antecubital vein was recorded 
directly. 

In patients with uncomplicated emphysema the lung- 
to-tongue and arm-to-tongue circulation times were 
significantly less than in controls, but arm-to-lung time 
did not differ significantly in the two groups. Venous 
pressure was higher in the emphysematous than in the 
control group. In individual patients prolongation of 
circulation time could be recognized only by a comparison 
of serial records, although statistically the time exceeded 
that in controls. Venous pressure was raised both 
in emphysema and in congestive heart failure, rising 
still further in the latter case on abdominal (and liver) 
compression—a test which may be used as a means of 
distinguishing between these two possible causes of a 
raised brachial venous pressure. Prolongation of the 
lung-to-tongue circulation time is considered to provide 
an indication of left-sided heart failure, and the author 
found nothing to suggest that its significance is different in 
the case of heart failure secondary to emphysema. It is 
concluded that “in pulmonary emphysema blood flow 
is significantly faster and peripheral venous pressure 
higher than in health.” A. T. Macqueen 


2080. Pneumothorax due To Pulmonary Infarct. A 
Report of Two Cases 
L. M. Sates. Journal of the Indiana State Medical 
Association [J. Indiana med. Ass.| 42, 1146-1152, Nov., 
1949. 7 figs., 7 refs. 


See also Section Radiology, Abstract 1973. 


2091. Chronic Pneumonitis: Its Clinical and Pathologic 
Importance. Report of Ten Cases Showing Interstitial 
Pneumonitis and Unusual Cholesterol Deposits 

W. R. WaApDDELL, R. C. ‘SNIFFEN, and R. H. Sweet. 
Journal of Thoracic Surgery [J. thorac. Surg.] 18, 707- 
737, Oct., 1949. 20 figs., bibliography. 


The authors report 10 cases of a form of chronic 
pneumonitis, recognized for many years and described 
under various names, which is characterized by the 
development of marked fibrosis and unusual deposits of 
cholesterol. The 10 patients were all treated by surgical 
removal of the affected portion of the lung, and the 
pathological material studied was, in consequence, not 
in so advanced a stage as the necropsy material available 
in previous cases. The illness starts, either abruptly or 
insidiously, with fever, cough, sputum, and pain in the 
chest. Haemoptysis occurs occasionally. Acute epi- 
sodes may recur at intervals during a prolonged course. 
Clinically and radiologically there is evidence of con- 
solidation or atelectasis of lung tissue. Bronchoscopy 
in the authors’ cases revealed no abnormality and cyto- 
logical examination of the sputum showed nothing 
significant. On bronchography in 3 of the 10 cases the 
medium failed to fill the affected segments. In 6 of the 
10 patients carcinoma was the pre-operative diagnosis. 

At thoracotomy, chronic pneumonitis is suggested by 
the denseness of the pleural adhesions, by the firm 
rubbery consistence of the inflammatory masses, and by 
the firm, chronically inflamed, hilar glands. Frozen 
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section of biopsy material may also be of value. Techni- 
cally, resection in this type of case may be extremely 
difficult owing to the severity of the inflammatory reaction 
in the pleura and the hilum, but all 10 patients made an 
uninterrupted recovery and were completely relieved of 
their symptoms. 

Macroscopically, the specimens showed marked 
thickening of the pleura overlying a somewhat shrunken 
lobe or segment, with no obstructive lesion in the 
bronchus. The cut surface was consolidated, but its 
appearance varied somewhat, some cases showing an 
intense and extensive yellow coloration in the diseased 
parenchyma, while in others there was more fibrosis and 
less yellow discoloration. The walls of the larger 
bronchi were thickened and their lumen usually contained 
mucoid material, but they were not dilated. Occasionally 
small abscesses were present. The involved pneumonic 
area was fairly sharply demarcated from surrounding 
normal lung. Histologically, the earliest changes 
appeared to be the accumulation of many large mono- 
nuclear cells containing cholesterol or cholesterol esters 
in the alveoli and alveolar ducts. This was closely 
followed by an inflammatory reaction in the interstitial 
tissues, ushered in by oedema and infiltration with 
lymphocytes and plasma cells. “‘ Foamy’ mono- 
nuclear cells then began to appear in the alveolar walls, 
which became greatly swollen and eventually obliterated 
the alveolar space. Later, collagen fibrils were deposited 
around the foam cells to produce an extensive fibrosis 
which maintained the obliteration of the alveoli. 

These appearances were very similar to those found in 
“ paraffin pneumonia”, though the latter is readily 
distinguished by the variation in size of the fat droplets. 
Other forms of chronic pneumonitis (primary atypical 
pneumonia, pneumonia associated with virus infections) 
do not show such extensive cholesterol deposits, which 
are found in the lung distal to stenosis of a major bronchus 
(by carcinoma or adenoma) and occasionally in bronchi- 
ectasis or lung abscess. The authors were unable to 
determine the origin of the cholesterol in their cases. 

W. P. Cleland 


2092. Major Etiological Factors Producing Delayed 
Resolution in Pneumonia 

T. K. GLEICHMAN, M. M. Leper, and D. W. ZAHN. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 218, 369-373, Oct., 1949. 5 refs. 


2093. Pulmonary Adenomatosis with a New Laboratory 
Finding 

W. H. Hatriecp and J. E. Hitt. American Journal of 
Roentgenology and Radium Therapy (Amer. J. Roentgenol.] 
62, 525-530, Oct., 1949. 7 figs., 8 refs. 


The authors describe a case of pulmonary adenoma- 
tosis with clinical findings, evolution, and necropsy report. 
The pathological picture closely resembles that in a 
pulmonary condition observed in sheep and described 
under various names such as jaagsiekte, pulmonary 
adenomatosis, epizootic adenomatosis, and infectious 
adenomatosis. In human subjects the histological 
picture is that of a hyperplasia of the alveolar epithelium 
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without the usual microscopical evidence of malignancy, 
such as invasion of the alveolar walls or the presence of 
mitotic figures. Solitary metastases, however, occur. 
A method of recognizing the disease by examination of 
the sputum is described. A. Orley 


- 2094. The Mechanism of Pleural and Ascitic Effusions, 


with a Suggested Method for the Indirect Estimation of 
Portal Venous Pressure 

A. H. James. Clinical Science [Clin. Sci.] 8, 291-314, 
1949. 6 figs., 37 refs. 


The pressure in the antecubital vein was measured in 
patients with pleural effusion (17) or ascites (24) due to 
a variety of causes. The pressure in a paracentesis 
needle inserted into the fluid collection was measured 
manometrically at the same time. The albumin and 
globulin values in the effusion and in the plasma were 
determined, and from this information the colloidal 
osmotic pressure and the hydrostatic pressure dif- 
ferences between the blood and the effusion could be 
estimated. In pleural effusion and in ascites due to 
causes other than cirrhosis of the liver the difference 
between the venous and the effusion pressures was 
equal to the difference in the colloidal osmotic pressures. 
In patients with cirrhosis the pressure in the effusion 
greatly exceeded the venous pressure, especially if hae- 
matemesis was a feature of the history of the disease; 
this difference was a measure of the degree of portal 
obstruction. Albumin levels in the effusions and the 
plasma were proportional to one another, but the 
relative levels of globulin were quite unrelated. Inflam- 
matory ‘‘ exudates ’’ contained more total protein than 
did the effusions found in cardiac failure. It is suggested 
that albumin diffuses through the capillaries, the amount 
in effusion fluid being related to the plasma level and 
the pressure differences, whereas globulin only passes 
through capillary walls damaged by inflammation. 
Hypoproteinaemia is found in most patients with effusion 
but it is more marked in those with cirrhosis of the liver. 

James D. P. Graham 


2095. Periodical Spontaneous Pneumothorax in Pul- 
monary Tuberculosis Coinciding with the Menstrual Cycle. 
(Mit dem Menstruationscyclus rezidivierender Spontan- 
pneumothorax bei Lungentuberkulose) 

G.Supe. Beitrdge zur Klinik der Tuberkulose (Beitr. Klin. 
Tub.] 102, 357-364, 1949. 33 refs. 


A woman of 43 with very irregular menses and a 
bilateral artificial pneumothorax developed, towards 
the end of January, 1948, some weeks after an induction 
of right pneumothorax, a right spontaneous pneumo- 
thorax. Two days after the incident the menses started. 
In March, May, June, and July the sequence of events 
recurred. In April and August there was neither 
menstruation nor pneumothorax. In September, at 
thoracoscopy, there was no visible abnormality of the 
lung surface to account for the spontaneous pneumo- 
thorax, which continued to recur on the right side, in 
spite of repeated large air aspirations though pressure 
had remained about zero. Screening after air aspiration 
revealed complete collapse of the right lung in spite of 


negative pressure. Permanent cannulation and frequent 
air aspirations did not control the condition and death 
occurred. 

The striking coincidence of the development of 
pneumothorax with the imminent onset of the menstrual 
period, and the conspicuous absence of any obvious 
reason for its recurrence, suggest a functional aetiology. 
On the analogy of blood extravasations during, or 
immediately before, the menses the author suggests that 
air diffusion from the alveoli through the pleura— 
conditioned by hormonal, vascular, and cellular changes 
—was responsible for the premenstrual pneumothorax. 
Eventually from what had been a primarily functional 
disorder a permanent organic defect developed. 

[The author’s explanation appears unsatisfactory. 
Another interpretation of the phenomenon is perhaps 
more consistent with the clinical picture of recurrent 
complete atelectasis without a markedly positive intra- 
pleural pressure: the condition may have been a contrac- 
tion atelectasis due to neuro-muscular reflex action 
resulting from hormonal imbalance. Severe reactions 
in the autonomic system, particularly of the involuntary 
muscles, are common in the premenstrual and menstrual 
phase. The paradoxical deterioration of the condition 
after division of the adhesions supports the assumption 
that the increased post-traumatic irritability of the 
neuro-muscular system of the lung produced eventually a 
permanent spastic atelectasis which, of course, did not 
respond to air aspirations. Energetic application of 
antispasmodic drugs might have saved the patient’s life.] 

E. G. W. Hoffstaedt 


2096. ‘* Pleural Shock ”’ 
A. MorLanpb. Lancet [Lancet] 2, 1021-1023, Dec. 3, 
1949. 14 refs. 


The literature of this subject is reviewed, and the 
author concludes that the term “* pleural shock ’’ should 
be abandoned, as there is no convincing evidence that 
mechanical or chemical stimulation of the pleura is any 
more likely to produce untoward results than is similar 
stimulation of any other part of the body. Most of the 
serious accidents accompanying pneumothorax inductions 
or refills can be attributed to air embolism. Such 
embolism is likely to be cerebral if the patient is sitting 
up, but coronary if he is lying down. Deep breathing 
during the operation will make occurrence of embolism 
more likely. 

However, 5 cases are described in which serious 
collapse occurred during the aspiration of pleural 
fluid, and in which air embolism was certainly or very 
probably excluded. The author suggests that the cause 
was disturbance of the heart’s action due to reduction of 
the intrathoracic pressure. Such disturbance is more. 
likely to be severe if the pleura is thick and inelastic. 
It is therefore recommended that very low intrapleural 
pressures be avoided when aspirating pleural fluid or 
replacing it with gas. John Forbes 


2097. The Pathogenesis of Bronchiectasis. A Roentgen 
Contribution 

F. G. FLEISCHNER. Radiology [Radiology] 53, 818-833, 
Dec., 1949. 8 figs., 39 refs. © 
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2098. Erosion of Molar Teeth by Acid Beverages 
C. M. McCay and L. Witt. Journal of Nutrition [J. 
Nutrit.} 39, 313-324, Nov. 10, 1949. 11 refs. 


The authors have continued their studies on the effect 
of the drinking of acid beverages in causing erosion of the 
teeth. The experiments were carried out on rats, the 
molars of which were examined after the ingestion of 
various foods and beverages. As little as 10 ml. of a 
solution containing 0-55°% phosphoric acid, the amount 
contained in commercial cola beverages, produced 
detectable erosion. The daily ingestion for 6 months of 
10 ml. of tomato juice, orange juice, or phosphoric acid 
caused erosion, which was least with the first of these and 
most with the last. Human teeth suspended in cola 
beverages, or in a solution of phosphoric acid and sucrose 
in the same concentrations as in the beverage, gradually 
lost calcium. The ability to buffer these acid solutions 
in the human mouth is fairly constant for each individual, 
but varies in different persons, not all of whom can raise 
an original pH of 2-6 to a value higher than 3-5, above 
which no erosion occurs. 

Protection from erosion was provided by patches 
deposited on the teeth after ingestion of oxalate, taken 
either solid with the food or, better, in solution with the 
acid. Rhubarb juice, which contains oxalate, protected 
the teeth if mixed with acid beverages. In steers, how- 
ever, oxalate fed with the food produced no deposit on 
the teeth. Dogs given sodium oxalate in daily doses of 
100 mg. for 15 months showed no evidence of toxic 
symptoms. Stearic acid or phytic acid did not prevent 
erosion by acid beverages. J. Yudkin 


2099. Hirschsprung’s Disease: A New Concept of the 
Etiology. Operative Results in Thirty-four Patients 

O. Swenson, H. F. RHEINLANDER, and I. DIAMOND. 
New England Journal of Medicine [New Engl. J. Med.] 
241, 551-556, Oct. 13, 1949. 3 figs., 36 refs. 


Colonic peristalsis was studied kymographically in 
8 patients with Hirschsprung’s disease and compared 
with that in 4 individuals with a normal colon, 3 
balloons being employed to afford tracings. The first 
balloon lay in the transverse, the second in the descend- 
ing, and the third in the recto-sigmoid section of the 
colon. In 5 of_the patients and 2 of the controls the 
balloons were inserted by way of a colostomy; in the 
remaining subjects the balloons were inserted per rectum. 
The tracings from all the normal subjects showed a 
succession of strong peristaltic waves passing from the 
transverse colon to the anus. In the patients suffering 
from Hirschsprung’s disease strong peristaltic waves 
were detected in the transverse and descending colon, 
but the recto-sigmoid region was immobile and rather 
hypertonic. Resection of the narrow recto-sigmoid 
colon and rectum distal to the dilated part of the bowel 


resulted in what appeared to be a complete cure in 33 of » 


Disorders 


34 patients, one patient dying after operation. The 
operative technique, which preserves the anal sphincter, 
has been described elsewhere (see Swensen et al., Surgery, 
1948, 24, 212, and Pediatrics, 1949, 4,201). lan Aird 


2100. Coeliac Disease. (Coliaki) 
A. Too. Nordisk Medicin [Nord. Med.] 42, 1762-1764, 
Nov. 11, 1949. 


This is a survey of the principal features of coeliac 
disease, based on 74 cases admitted to the Paediatric 
Clinic of the Rikshospital, Oslo, between 1940 and 1948. 
In 58% of the cases the onset was in the first year of life. 
Hypochromic anaemia was present in 43%. Ten 
patients had rickets and the blood phosphorus level was 
below 4 mg. per 100 ml. in 35 out of 72 cases. In 20 the 
blood calcium level was below 9 mg. per 100 ml. and 9 of 
these had tetany. Osteoporosis was pronounced in 39 
out of 69 patients. Over 80% had a flat glucose-tolerance 
curve (a rise of less than 40 mg. per 100 ml. in response to 
1-5 g. of glucose per kg. ideal weight). The faecal 
content of fat exceeded 25% of the dried weight in 55 out 
of 60 patients; the other 5 had been on a diet for a long 
time. All but 9 of the patients were below normal 
height for their age. Treatment was based on a low-fat 
diet, and bananas were provided when available. All 
but 9 patients gained in weight while in hospital. 

B. Nordin 


STOMACH 


2101. Carbohydrate Metabolism and Gastric Secretory 
Activity 

A. Muir. Quarterly Journal of Medicine (Quart. J. 
Med.) 18, 235-261, July, 1949. 4 figs., bibliography. 


In this paper from the Western Infirmary, Glasgow, 
the author first discusses previous work on the subject 
of the relation between carbohydrate metabolism and the 
secretory activity of the stomach, and particularly on the 
effect of insulin on gastric acidity, the action of glucose 
on gastric acidity, and the hypoglycaemic effect of intra- 
duodenal hydrochloric-acid administration. He then 
reports the following personal investigations: (1) In 
6 patients with duodenal ulcer and 6 normal subjects he 
found that the intraduodenal administration of hyper- 
tonic glucose solution produced an inhibition of acid 
secretion and prolongation of gastric emptying time, oral 
and intravenous administration having a similar, but 
weaker, action. This effect was more marked in the 
control group. (2) The effect of insulin on the gastric 
acidity was studied in 4 patients with duodenal ulcer and 
4 normal subjects. An average dose of 20 to 30 units of 
insulin stimulated gastric secretion of hydrochloric acid 
and shortened gastric emptying time in all cases, but its 
action was found to be more powerful in the patients with 
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duodenal ulcer than in the controls. (3) Blood sugar 
estimations were carried out on 87 patients with duodenal 
ulcer during attacks of pain. In 4 cases a hypoglycaemic 
level was constantly found, in 8 the level was variable, 
and in 75 cases the blood sugar level was invariably above 
70 mg. per 100 ml. 

The author considers hypoglycaemic pain to be a 
definite clinical entity and separate from the “* ordinary ” 
pain of duodenal ulcer. The former (called “ late ” 
as distinct from the usual or “ early ’’ type of pain) is 
associated with other hypoglycaemic features—sweating, 
faintness, pallor, and mental disturbances—and is 
relieved by taking sugar, but not alkalis. It is suggested 
that patients suffering from apparently functional 
hypoglycaemia should be investigated to exclude duodenal 
ulcer which may be associated with sucha state. Finally, 
it is suggested that intraduodenal hypertonic glucose may 
have a place in the treatment of intractable cases of 
peptic ulcer. A. T. Macqueen 


2102. Gastric Secretion and Subsequent Dyspepsia. A 
Follow-up Study 

R. Dott, F. Avery Jones, and N. F. MACLAGAN. 
Lancet [Lancet] 2, 984-985, Nov. 26, 1949. 


In 1934 Lander and Maclagan (Lancet, 2, 1210) 
reported the response of 100 healthy medical students 
to histamine test meals. The students received injections 
of 0-5 to 0-75 mg. of histamine, and gastric analyses were 
then carried out. The records of 99 of the students were 
filed, and 85 of these subjects have recently answered a 
questionary concerning their health in the intervening 
years. Ten gave a history of peptic ulcer; 9 had bouts 
of gastric pain at times; 21 had minor dyspepsia; and 
45 were entirely free from gastric trouble. Correlation 
of the 15-year-old gastric analyses with the subsequent 
case histories showed no relation between development 
of dyspepsia and the peak level of acid in the gastric 
test. There was, however, a significant relation between 
the total volume of juice secreted during the test and late 
dyspepsia. Those ‘‘ normal ”’ subjects secreting over 100 
ml. of juice on test at ages 21 to 23 years subsequently 
became markedly dyspeptic. James D. P. Graham 


2103. Experimental Gastric Ulcer. Modification of the 
Method of Halpern and Martin. (L’ulcera gastrica 
sperimentale. Modificazione del metodo di Halpern 
e Martin) 

R. Marconi and G. Costa. Archivio per le Scienze 
Mediche [Arch. Sci. med.] 88, 330-341, Oct., 1949. 
5 figs., 43 refs. 


Halpern and Martin have shown that after pre- 
medication with antihistaminic drugs injections of large 
doses of histamine are not followed by the death of 
experimental animals, although the pharmacological 
effects of the histamine are not inhibited. The original 
method used by Halpern and Martin was modified by 
giving histamine intramuscularly. In the first series of 
40 guinea-pigs 20 mg. “ phenergan”’ per kg. was given 
subcutaneously, followed by intramuscular injection of 
10 to 250 mg. of histamine per kg. within 30 minutes. 
In the second series of 32 animals 20 mg. phenergan per 
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kg. and a constant dose of 100 mg. of histamine per kg. 
were given. In all animals which received 100 mg. 
histamine or more per kg. typical gastric lesions appeared 
at the latest 4 hours after injection, but only about 50% 
of the animals showed ulcers after injection of 50 mg. 
of histamine per kg. The site of ulceration was not 
constant, but ulcers were most often to be found on the 
posterior wall of the fundus. They varied in size from a 
pin-head to a lentil. An extensive destructive lesion was 
only once observed after injection of 250 mg. of histamine 
per kg. Microscopical characters of the lesion were , 
very similar to those of gastric ulcers in man. 

Z. A. Leitner 


2104. Large Doses of Bismuth in Treatment of Gastro- 
duodenal Ulcer. (Store doser vismuthsubcarbonat ved 
ulcus) 

S. Kemp. Nordisk Medicin [Nord. Med.] 40, 1979-1984, 
Oct. 29, 1948. 24 refs. 


The author considers that the medical management of 
peptic ulcer has not substantially altered in the last 
25 years and that local treatment has been neglected. 
He has had excellent results by giving large doses of 
bismuth subcarbonate. He discusses 315 cases of 
chronic peptic ulcer confirmed radiologically, including 
in this group many cases with long histories or with 
pyloric stenosis or previous failure of medical treatment 
but excluding cases of recent haemorrhage and acute 
cases. The material was thus very unpromising. 

The treatment was the same for all patients. For the 
first 2 months 10 g. of bismuth subcarbonate was given 
3 times a day 10 minutes before meals in 100 ml. of 
Bourget’s solution (4 g. each of anhydrous sodium sul- 
phate and sodium phosphate, 20 g. sodium bicarbonate, 
1 litre water). For the second 2 months the dose was 
given twice daily and thereafter once a day for one or two 
months. Other medical treatment was rare. The diet 
was at first semi-fluid, rapidly increasing to purées, and 
patients were taking an ordinary light diet after 6 months. 

The immediate results were good, 85% becoming 
symptom-free, in most cases in the course of 2 or 3 days; 
the author considers that the bismuth forms a mechanical 
cover for the ulcer. There were no relapses in the first 
2 months after treatment and only about 3% subse- 
quently, so long as patients continued with the bismuth 
treatment. Sudden fresh bouts of pain were immediately 
relieved by this local treatment. The author considers 
that these findings weaken the case for a predominantly 
nervous aetiology of peptic ulcer. A.M. M. Wilson 


2105. Ulcer of the Third Part of the Duodenum. (Ulcera 
della terza porzione duodenale) 

G. GioRDANO. Archivio Italiano delle Malattie dell’- 
Apparato Digerente [Arch. ital. Mal. Appar. dig.| 15, 
373-390, 1949. 4 figs., bibliography. 


2106. Production of Lesions of the Gastro-duodenal 
Mucosa by Frequent Sham Feeding 

D. C. Farner, H. D. JANowiTz, and M. I. GRossMAN. 
Surgery [Surgery] 26, 816-820, Nov., 1949. 3 figs., 
10 refs. 
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2107. Ulcer of the Pyloric Ring. Report of Twenty 
Cases 

G. A. Boytston. Archives of Internal Medicine [Arch. 
intern. Med.] 84, 532-539, Oct., 1949. 1 fig., 11 refs. 


2108. Summary of Evidence Relating Life Situation and 
Emotional Response to Peptic Ulcer 

S. Wor. Annals of Internal Medicine [Ann. intern. 
Med.] 31, 637-649, Oct., 1949. 5 figs., 15 refs. 


LIVER 


2109. Acute Hepatitis in General Hospital Practice. 
The Role of Transfusions and Inoculations 

O. D. Ratnorr and G. S. Mirick. Bulletin of the 
Johns Hopkins Hospital [Bull. Johns Hopk. Hosp.] 85, 
299-309, Oct., 1949. 23 refs. 


This is a review of 287 cases of acute infective hepatitis, 
acute yellow atrophy, post-arsphenamine hepatitis, and 
homologous serum jaundice which were admitted to the 
Johns Hopkins Hospital between 1937 and 1948. 
Clinical, laboratory, and pathological examination of 
cases of acute hepatitis and homologous serum jaundice 
revealed no means by which the two conditions could be 
distinguished from one another, though the second tended 
to be the more severe condition. Any hepatitis occurring 
between 5 weeks and 5 months after the injection of 
human blood or its constituents is classed as homologous 
serum jaundice, and there were 40 such cases. The 
mortality rate in this group was 27-5%, whereas it was 
only 8-5% in the remaining patients. 

Of the patients with hepatitis 20% had had parenteral 
tests or injections of substances other than blood or 
arsenicals within 5 weeks to 5 months of the onset of their 
illness. In a comparable control series only 8% of 
patients had had such injections. This significant 
finding emphasizes once more the need for careful 
sterilization of skin and instruments before an injection. 
The suggestion is made that homologous serum jaundice 
and ‘acute hepatitis are the same disease, variations 
depending on different routes of infection. 

Marianna Clark 


2110. The Effect of Rigid Sodium Restriction in Patients 
with Cirrhosis of the Liver and Ascites 

W. J. Ets—ENMENGER, E. H. Anrens, S. H. BLONDHEIM, 
and H. G. KunKet. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 34, 1029-1038, Aug., 1949. 
5 figs., 19 refs. 


The authors studied the effects of a low sodium intake 
in 13 cases of hepatic cirrhosis with ascites. In each 
case repeated abdominal paracentesis had been required 
and ascitic fluid was re-accumulating at the time the 
treatment was started. 

Total daily sodium intake averaged 1 g. No salt 
substitutes were used. A _ high-calorie, high-protein 
diet was aimed at and, to obtain the high protein intake 
(up to 150 g. per day) and yet maintain the low sodium 
intake, sodium-free protein supplements were used, up to 
50 g. of protein per day being added in this way. 


DISORDERS 


Clinical improvement was most rapid in those cases 
with intake of over 100 g. of protein per day. 

On starting the low-sodium diet fluid formation 
ceased at once in all the cases. Excretion of water rose 
proportionately to the decrease in fluid retention and 
there was a rise in the serum protein level, apparently due 
to cessation of protein loss in ascitic fluid. In patients 
who responded best to the diet there was a selective rise 
in serum albumin level. The average critical level of 
sodium-chloride intake above which ascites re-formed was 
found to be 1-2 g. perday. Estimation of sodium choride 
in urine and faeces showed that the sodium loss was 
mainly in ascitic fluid. 

In 4 cases ascites did not re-form when a normal 
sodium-chloride intake was tried again after 3 months of 
treatment, but in 8 cases there was relapse and ascites 
re-formed. M. Beaton 


2111. The Hyperbilirubinemic Effect of Sodium Nico- 
tinate 

M. STEFANINI. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.| 34, 1039-1048, Aug., 1949. 
2 figs., 16 refs. 


The effect of intravenous injection of 30 mg. sodium 
nicotinate on bilirubin level in blood was studied in 20 
normal subjects and 78 patients with various disorders of 
the liver. 

In the normal subjects there was a rise in the serum 
level of indirect bilirubin, which reached a maximum after 
about 90 minutes and then slowly returned to the initial 
value in 6 to 8 hours. There was an almost immediate 
stimulation of the excretion and secretion of bile and an 
increased elimination of urobilin in the urine, which 
reached a maximum in 2 to 3 hours after the injection and 
returned to normal in about 24 hours. In the cases of 
liver disease the bilirubin level failed to return to its 
original level within the 8-hour period and bilirubin of 
the direct-reacting type appeared in the blood. 

The author holds the view that the rise in blood level of 
bilirubin after sodium nicotinate injection is due to 
increased reabsorption of mesobilirubin from _ the 
intestine. This may be explained by the combined effects 
of sodium nicotinate as a cholagogue, choleretic, and 
vasodilator, especially of the splanchnic vessels. Like- 
wise, the increase in urinary content of urobilin may be 
explained by the increased absorption of urobilinogen 
from the intestine. The rate of decline in serum bili- 
rubin level is in direct relation to the bile-excretory 
function of the liver. 

The value of sodium nicotinate administration is 
confined mainly to testing the bilirubin excretory function 
of the liver. It cannot be used as a general test of liver 
function, or for the differentiation of hepatic from 
obstructive jaundice. M. Beaton 


2112. Ketone Metabolism in Health and in Hepatic 
Disease. I. Ketone Metabolism in Normal Subjects. 
If. Ketone Metabolism in Hepatic Disease 

A. A. WARMING-LaRSEN. Scandinavian Journal of Clin- 
ical and Laboratory Investigation [Scand. J. clin. Lab. 
Invest.) 1, 245-249, and 250-254, 1949. 3 figs. 13 refs. 
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Endocrine Disorders 


2113. Further Studies with the Salt Tolerance Test in 
Normal Individuals and in Patients with Adrenal Cortical 
Hyperfunction 

L. J. Sorrer, J. L. Gasritove, and M. D. Jacoss. 
Journal of Clinical Investigation [J. clin. Invest.] 28, 
Part II, 1091-1093, Sept., 1949. 6 refs. 


The salt tolerance test (Soffer et al., J. clin. Invest., 
1944, 23, 51) was carried out on 22 normal subjects and 
on 15 patients with adrenal-cortex hyperfunction. In 
10 patients administration of deoxycortone acetate 
(DOCA) resulted in a loss of sodium and chloride. 
After x-ray treatment to the pituitary of one patient in 


. whom there had previously been salt diuresis following 


DOCA administration, salt retention was demonstrated. 
The blood sodium concentration was measured in 9 
patients and was found to be considerably increased in 
3 cases, in which the tolerance test showed salt retention, 
and normal in the others. Only in one out of the six 
cases in which the blood sodium concentration was 
normal was salt retention demonstrated. 
A. Schweitzer 


2114. Addison’s Disease 
S. Z. Sorkin. Medicine [Medicine, Baltimore] 28, 
371-425, Dec., 1949. Bibliography. 


2115. Pharmological Action of Sex Hormones on the 
Vessels. MONOBbIX 
TOPMOHOB Ha 

M. I. SHEVLYAGINA. KnuHuueckan Menuyuna [Kiin. 
Med., Mosk.] 27, No. 10, 58-62, Oct., 1949. 4 figs., 
12 refs. , 


The author treated with sex hormones 91 patients 
suffering from essential hypertension and 5 suffering 
from hypotension. Of the hypertensive patients 28 were 
women and 63 men; 72 were under 50 years old; 76 
were sufficiently well to continue their usual work. 
Oscillometric data were collected and the responses to 
exercise and to cold noted; capillaroscopy and examina- 
tion of the optic fundus were also practised. [Not all 
these tests are specifically mentioned in the account of 
the findings.] The women were given testosterone 
propionate in doses of 10 to 25 mg. intramuscularly daily, 
every other day, or twice a week. The men received 
** progynon ” (oestradiol), 10,000 to 50,000 units intra- 
muscularly daily or once or twice a week. 

Seventeen patients with benign hypertension and no 
discoverable complications benefited from the treatment, 
as did 66 patients with organic arterial disease and 5 
with hypotension causing symptoms. No benefit is 
claimed in the remaining cases of hypertension, in which 
advanced arterial disease and evidence of visceral derange- 
ments were also present. 

The histories of 6 cases, not more than 2 in any one of 
these groups, are quoted in support of these claims [but 


the author does not give details of treatment or results, 

save in these examples. The paper does not therefore 

permit the reader to assess the value of the method.] 
Jeffrey Boss 


2116. A Screening Test of Chemical Compounds for 
Pituitary Adrenocorticotropic Hormone Activity 

T. D. Spires and R. E. Stone. Lancet [Lancet] 2, 890- 
891, Nov. 12, 1949. 2 figs., 4 refs. 


Working at the Northwestern University Medical 
School, Chicago, the authors have studied the effect 
on the eosinophil count of injection of pituitary adreno- 
corticotrophic hormone (ACTH) and of certain selected 
steroids related in chemical structure to cortisone. The 
subjects were 3 patients with eosinophilia in whom, for 
the previous 6 months, the eosinophil count had never 
been less than 2,000 per c.mm. The patients fasted for 
12 hours before the injection, and eosinophil counts were 
carried out in the morning before, and 2, 4, and 6 hours 
after, the injection of the substance under test intra- 
muscularly into the buttocks. The different substances 
tested were given in succession at 3-day intervals to each 
patient, beginning and ending with ACTH (25 mg.). 
In all 3 patients, ACTH alone of the substances tested 
reduced the eosinophil count significantly. Thera- 
peutic trials of the 7 steroids tested on patients with 
rheumatoid arthritis failed to show any ameliorating 
effect comparable to that shown by ACTH. 

Walter H. H. Merivale 


See also Section Disorders of the Locomotor and 
Osseous Systems. 


2117. Parathyrotoxicosis: the Syndrome of Acute 
Hyperparathyroidism 

S. O. WaIFE. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 218, 624-635, Dec., 1949. 2 figs., 
32 refs. 


The author describes 5 cases of acute hyperpara- 
thyroidism treated at the Philadelphia General Hospital 
between the years 1930 and 1947. They all showed in 
varying degrees some or all of the following features: 
abnormalities of parathyroid histology, renal insuffi- 
ciency, disturbance of blood calcium and phosphorus 
levels, gastro-intestinal symptoms, and bony changes. 
A picture of parathyrotoxicosis is constructed from a 
review of the literature, and an attempt is made to group 
these cases together within this picture. 

[The argument that parathyrotoxicosis”’, as illus- 
trated by these cases, constitutes a clinical entity is not 
convincing. In particular, the claim to have demon- 
strated a direct relation between renal failure and specific 
parathyroid lesions is not established by the evidence. 
presented.] T. A. A. Hunter 
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2118. Juvenile Thyrotoxicosis Treated with Thiouracil 

J. W. Farquuar. Archives of Disease in Childhood 
[Arch. Dis. Childh.| 23, 259-265, Dec., 1948. 8 figs., 
14 refs. 


Prepubertal thyrotoxicosis is rare, and of 208 cases of 
Graves’s disease in childhood reported in the literature 
between 1851 and 1938 only 20% were in the age period 
6 to 9 years. The case is described in detail of a girl 
who developed symptoms of an illness, diagnosed as 
chorea, at the age of 5 years. Exophthalmos appeared 
at 6 years, and 6 months later the thyroid was found to be 
enlarged. A maternal aunt had Graves’s disease and the 
child’s mother had a diffuse thyroid enlargement. The 
patient was admitted to hospital at the age of 64 years 
and remained under observation for 8 months. The 
author regulated the treatment by reference to the basal 
metabolic rate (calculated by Read’s formula), change 
in weight, sleeping pulse rate, and pulse pressure, but 
did not estimate the blood cholesterol level. 

Treatment consisted of complete bed rest, with pheno- 
barbitone up to 3 grains (0-2 g.) a day for the first 2 weeks, 
after which thiouracil was also given, the dose being 
100 mg. 3 times a day for 4 weeks, then 50 mg. twice a 
day for 4 weeks, and then 50 mg. a day. From the 
14th to the 17th weeks she became restless and excitable, 
despite an increase in thiouracil dosage. Septic tonsils 
were then removed and there was a great improvement. 
After 20 weeks of treatment she was discharged to 
continue taking phenobarbitone and thiouracil at home. 
Her weight increased by 8 Ib. (3-6 kg.) in the first 6 weeks 
of treatment and remained stationary until her discharge. 
The author concludes that thiouracil is a_ possible 
alternative to surgery in prepubertal thyrotoxicosis. 

A, W. Franklin 


2119. Liver Damage in Thyrotoxicosis with Special 
Reference to the Results of Liver Function Tests in Patients 
Treated with Thiouracil 

A. ALLISON. Glasgow Medical Journal [Glasg. med. J.| 
30, 417-437, Dec., 1949. Bibliography. 


A series of 50 patients with thyrotoxicosis were 
subjected to 3 liver function tests shortly after admission 
to hospital, and again after the basal metabolic rate had 
been reduced approximately to normal by means of one 
of the thiouracil group of drugs. The tests used were 
the oral hippuric-acid test, Hanger’s cephalin-cholesterol 
flocculation test, and the serum colloidal-gold test. 
The hippuric-acid test was positive in 72%, of cases 
before, and 36°, after treatment; Hanger’s test was 
positive in 28°, before, and 12°% after treatment; and 
the colloidal-gold test was positive in 60°, before, and 
25°, after treatment. There was little or no correlation 
between the results in the three tests: occasionally, 
where a positive result in one test was associated with 
negative results in the other two before treatment, all 
three results would be reversed after treatment. No 
close relation appeared to exist between the results of the 
tests and the common features of the disease.’ There 
was, however, a tendency towards a higher proportion 


DISORDERS 


of positive results with increasing age and in female 
patients, patients who had lost much weight, and those 
who had had recent infections, particularly sore throats. 
It is suggested that the liver damage may be secondary 
to some relative specific dietary deficiency or to secondary 
infection. A. C. Crooke 


2120. Relation of Iodinated 8-Amylose (Tridine) to Some 
Thyroid Functions 

J. R. JaAeNnike and E. S. Nasser. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 70, 108-112, Jan., 1949. 2 refs. 


“ Tridine’’ or iodinated f-amylose was tested by 
biological assay on rats and was found to produce the 
effects of an equivalent amount of inorganic iodine. 
Like potassium iodide, it partially inhibits the thyroid 
hyperplasia caused by thiouracil feeding. Tridine does 
not affect the low metabolic rate of thiouracil-fed rats, 
and when given to thyroxine-treated animals it does not 
affect the metabolic rate or the size of the organs. The 
drug is harmful to young animals because appetite is 
lost and the animals fail to gain weight. 

E. F. McCarthy 


2121. The Direct Estimation of the Rate of Thyroid 
Hormone Formation in Man. The Effect of the Iodide 
Ion on Thyroid Iodine Utilization 

M. M. STrantey. Journal of Clinical Endocrinology {J. 
clin. Endocrinol.| 9, 941-954, Oct., 1949. 6 figs., 10 refs. 


Radioactive iodine (1'*') was given to 31 normal 
persons and 13 patients with thyrotoxicosis, and at 
hourly intervals afterwards the radioactivity of the 
thyroid gland, the specific activity of the iodine in the 
urine (the ratio of radioactive iodine to normal iodine), 
and the radioactive-iodine content of the serum were 
determined. From these values the total iodine 
accumulation of the thyroid gland and the serum iodide 
concentration could be calculated. This indirect way 
of determining serum iodine is recommended for ease 
and accuracy. 

The rate of iodine accumulation in the thyroid averaged 
10 xg. per hour in the normal persons, their serum iodide 
level being | jug. per 100 ml. or less. When enough 
additional iodide was administered to increase the serum 
level to 2 to 4 yg. per 100 ml., the iodine accumulation 
rate increased proportionately, but at levels of 6 to 12 pug. 
per 100 ml. the organic binding of iodine in the thyroid 
was inhibited, although the precise point at which this 
occurred was difficult to determine: after organic 
binding had ceased, the gland was still able to accumulate 
inorganic iodide, and it was only when this capacity was 
exhausted that accumulation was completely inhibited. 
It was found that persons who accumulate iodine slowly 
need a higher level of serum iodide for inhibition of 
organic binding than persons with faster rates of 
accun.alation. In the patients with thyrotoxicosis the 
average accumulation of iodine in the thyroid was 120 jug. 
per hour and the gland was capable of a very large 
accumulation of inorganic iodide. Even when organic 
binding of iodine was completely inhibited by antithyroid 
drugs the gland might still accumulate as much as 15 mg. 
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of iodide. This, and the fact that the thyroid uptake of 
I'5! did not follow the same straight-line relation to time 
as in normal subjects, made accurate determination of 
the inhibitory effect of a high serum iodide content 
difficult in these patients. The shape of the uptake 
curve and the effect of giving thiocyanate (which causes 
iodide to be discharged from the gland) both suggest 
strongly that organic binding of iodine is inhibited at a 
much lower level of iodide in the serum (less than 5 pg. 
per 100 ml.) than is required in normal persons. Thus 
the inverse relation between rate of uptake and the level 
of serum iodide required to inhibit organic binding of 
iodine can be extended to include thyrotoxic persons as 
well as normal ones. 

The author considers that the organic binding of iodine 
is inhibited by the concentration of iodide in the thyroid 
cells and thus depends not only on the serum iodide 
concentration, but also on the ability of the gland to 
concentrate iodide (presumably under pituitary control). 
So far as the results are clinically applicable, it is plainly 
undesirable to give excess iodide where the intention is to 
increase thyroxine production—as for instance in iodine- 
deficiency goitre. But since iodine medication does not 
control thyrotoxicosis indefinitely it is clear that other 
factors must come into operation during long-term 
iodine therapy. Peter C. Williams 


2122. Radioiodotherapeusis 

R. H. Wituiams, B. T. Towery, H. JAFFE, W. F. ROGERS, 
and R. TAGNON. American Journal of Medicine [Amer. 
J. Med.| 7, 702-717, Dec., 1949. 10 figs., 6 refs. 


The authors report on the treatment of thyrotoxicosis 
by radioactive iodine in 111 cases—in 3 with I!°° and in 
the rest with I'4. The results in 97 cases are discussed. 
Some patients had previously had thiouracil, others 
operation: both nodular and diffuse toxic goitre were 
treated. Ages ranged from 17 to 70; there were twice 
as many females as males and equal proportions of mild, 
moderate, and severe disease. Several patients had 
other complicating diseases. The most important points 
in assessing dosage were the characteristics of the gland 
and the patient’s clinical state. 

The iodine was given by mouth with 0-3 to 0:5 mg. 
potassium iodide as carrier. Some guidance in dosage 
was obtained by giving a tracer dose, making counts over 
the thyroid, and measuring urinary excretion of radio- 
active iodine and levels of total and protein-bound 
iodine in serum. The principle was adopted that it is 
easier to repeat the dose than to treat myxoedema. An 
initial dose of 3 to 7 millicuries was therefore given. 

Since in some patients minor thyroid crises developed 
after treatment, propylthiouracil 200 to 300 mg. daily was 
first given for some weeks until 4 days before treatment. 
A few patients had potassium iodide, 3 drops [sic] twice 
daily for 5 days, starting on the day after the radioactive 
iodine was given. Most patients were treated as out- 
patients and followed up at fortnightly intervals for 
the first 3 months. 

In 92 cases remission was sustained for more than a 
month; of these 5 were cases of mild hypothyroidism and 
3 of persistent myxoedema. In 83 improvement occurred 


within 6 months. Previous medical or surgical treat- 
ment appeared to have no effect on subsequent results. 
One dose only, average 5:3 millicuries, was given in 
32 cases. Dosage was approximately 275 microcuries 
per g. of tissue, or, if divided, 75 microcuries per g. per 
month. The interval between doses was considered 
important. Diffuse hyperplastic goitres apparently re- 
quired more microcuries per g. than did nodular ones. 
There was a wide range of dosage, both in cases with 
remission and those with myxoedematous change. 

Complications were few. Persistent myxoedema 
occurred in 3 patients who had had much previous other 
treatment, although the radio-iodine dosage was not 
high. Temporary effects included nausea, headache, and 
mild thyroid crises: there was no exacerbation of existing 
disease. In the group with diffuse hyperplastic goitre 
the gland size was reduced to 25 g., usually before clinical 
improvement. Sections showed only increased fibrosis. 
Operation could be subsequently performed without 
difficulty. In toxic goitre reduction in size was less 
marked, probably because of scar tissue, and the cosmetic 
result was therefore less satisfactory. There was only 
slight response in cases of non-toxic goitre, but quite 
promising results in 2 cases of recurrent malignant ade- 
noma. Two cases of thyrotoxicosis were treated 
successfully with 

The authors consider that Yadioactive iodine will 
usually produce a remission of thyrotoxicosis. The exact 
mechanism is doubtful; there may be a combination of 
actual destruction of some cells with the production of a 
refractory state in others as a result of bombardment by 
radiation particles. Dosage was the main problem, 
production of transient myxoedema being a useful 
guide. The latter is probably more common after radio- 
iodine administration than after surgery. Full myx- 
oedema developed more slowly than after surgery. The 
decrease in size of the gland was partly due to destruction 
of cells and partly to reduction in vascularity. This 
treatment is convenient for the patient and very useful in 
cases unsuitable for further surgical or medical treatment. 

18° gives very good results; the radiation time is 
shorter and the total irradiation less than with ['*4. A 
tracer dose is more useful than one of I'*!. 

V. M. Dalley 


2123. Factors Influencing the Effectiveness of Radioiodo- 
therapeusis 

R. H. WiLLiAMs, H. JAFFE, B. T. Towery, W. F. ROGERs, 
and R. TAGNON. American Journal of Medicine [Amer. 
J. Med.| 7, 718-730, Dec., 1949. 10 figs., 10 refs. 


Treatment of thyrotoxicosis with radioactive iodine 
presents the same problem as operation, because of the 
difficulty in deciding the amount of treatment required; 
the former is further complicated by the complex prob- 
lems of duration of effect and of fixation and concen- 
tration of I**! in the thyroid, and its dependence on the 
thyroid—pituitary relation. 

I'3! was given by mouth with 0-5 mg. potassium iodide 
as carrier, no potassium iodide being given within the 
preceding 4 weeks. The tracer dose was 100 microcuries - 
in 1 ml. physiological saline injected subcutaneously. 
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Radio-iodine levels in serum and urine, and the level of 
protein-bound radioactive iodine in serum, were deter- 
mined by methods described. The concentration in the 
thyroid was determined by counts over the thyroid 
24 hours later, 1 cm. from the skin with a leaded rubber 
pad intervening. None of these measurements after a 
tracer dose was useful in estimating necessary dosage. 

In all cases 175 to 300 microcuries per g. of tissue 
was given. The level of radio-active iodine in the 
urine was unaltered by previous administration of 
propylthiouracil but previous potassium iodide admini- 
stration caused increased excretion. 

As a result of radioactivity there is decreased synthesis 
of protein-bound radio-iodine and increase in spill-over 
of both this and protein-bound iodine; this spill-over 
increases the metabolic rate and the latter in turn affects 
the quantity of radioactive total and protein-bound 
— in the body. Changes in amount of both the 
- Jatter substances after therapy were followed in a few 
cases, in some of which potassium iodide had been given 
after treatment. The theory of the mode of action of the 
latter is discussed. The maximum concentration of 
protein-bound radio-iodine was found after 5 to 20 days, 
at which point there was the greatest difference in 
concentration between total and protein-bound radio- 
iodine levels. Protein-bound  radio-iodine never 
accounted for all the radio-iodine present, although the 
figures approached each other after the 20th day. There 
were some differences between results in diffuse and 
nodular goitre. 

Radio-iodine is thought to act by injuring the cells. 
Its metabolism is similar to that of stable iodine. The 
action of thyrotrophin is reviewed and its relation to 
iodine discussed. 

If their shortcomings are realized estimations of 
radio-iodine concentration in thyroid, blood, and urine, 
correlated with gland size, may help in deciding dosage. 

Finally, the following routine was adopted. No 
iodide was given for 4 weeks previously; propyl- 
thiouracil was given for a 4-week period ending 4 days 
before radio-iodine treatment; 0-5 mg. potassium iodide 
was administered twice a day for 5 days, beginning 
24 hours after radio-iodine treatment. A second dose 
was given 8 weeks afterwards if necessary. Young 
patients were given smaller doses, otherwise the average 
dose was 5 millicuries per 30 g. weight of gland, with 
1-5 millicuries for each extra 10 g. V. M. Dalley 


2124. Radioactive Iodine, I'**, in the Treatment of 
Hyperthyroidism 

S. C. WERNER, E. H. Quimsy, and C. ScHmMipT. Ameri- 
can Journal of Medicine {[Amer. J. Med.] 7, 731-740, 
Dec., 1949. 2 figs., 29 refs. 


The authors have treated 103 patients with thyrotoxi- 
cosis with I**! at the Presbyterian Hospital, New York, 
in the past 3 years. 

Initially, patients were treated empirically with doses of 
3 to 4 millicuries; there were several failures, especially 
in severe cases and in those with large thyroid glands. 
Repeating the dose was seldom successful. It was then 
estimated that retention of 50 to 100 microcuries per g. 


DISORDERS 


of gland tissue was required, that is, administration of 
100 to 200 microcuries per g. Dose range was fixed at 
3 to 6:5 millicuries for fear of myxoedema. Cases in 
which failure occurred were re-treated in 4 months. 
Carrier-free I’! was given by mouth. Measurements 
were made over the thyroid with a wide-angled Geiger- 
Miiller counter. The New York standard of millicurie 
measurement was taken, which is 1-4 times the Oak 
Ridge standard. 

The amount of radiation delivered depended on the 
amount of radio-iodine deposited in the gland and its 
rate of excretion. Dosage was estimated by use of the 
formula: equivalent roentgens =millicuries administered 


x % uptake x effective half-life x 160+ gland weight. : 


In this formula effective half life expresses deviation 
from physical half life resulting from loss of iodine as 
hormone secretion, and 160 is the calculated amount of 
radiation in equivalent roentgens when 1 microcurie of 
I?31 remains in 1 g. of tissue for total decay. 

Cases were treated only if the diagnosis was certain and 
uncomplicated. Cases of toxic nodular goitre were not 
treated, and if possible no patient under 23. Of those 
patients treated empirically 33 out of 40 had remissions, 
and of the subsequent group 56 out of 63. In both 
series there was no great difference as regards dosage 
per g. of tissue between cases successfully treated and 
those treated without success. Complications included 
permanent and transient hypothyroidism, occasionally 
mild thyroiditis or tracheitis, and transient thyroid 
storms. There was no evidence of damage to 
parathyroid tissues. 

The advantages of this treatment are the avoidance of 
surgical risks and the ease of treatment. Disadvantages 
are the delay before improvement occurs (6 to 8 weeks) 
and the possibility that re-treatment will be necessary. 
The risk that the tumour will later become malignant is 
thought to be small. Cases of exophthalmos were not 
treated if possible, because malignant exophthalmos 
had been known to occur. Administration of I'*! was 
considered the treatment of choice in recurrent toxic 
goitre. V. M. Dalley 


2125. Incidence of Signs Usually Connected with 
Thyrotoxicosis, with Special Reference to Lid Lag 

W. P. U. Jackson. British Medical Journal (Brit. med. 
J.] 2, 847-848, Oct. 15, 1949. 1 fig., 11 refs. 


2126. The Antithyroxine Activity of Thyroxine Analogs 
R. E. Cortett. Journal of Clinical Endocrinology {J. 
clin. Endocrinol.] 9, 955-966, Oct., 1949. 2 figs., 14 refs. 


2127. The Pathogenesis of Hyperthyroidism 
P. HEINBECKER. Annals of Surgery [Ann. Surg.] 130, 
804-825, Oct., 1949. 9 figs., 21 refs. 


2128. End Results in Treatment of Congenital Hypo- 
thyroidism. Follow-up Study of Physical, Mental and 
Behavioral Development 

L. S. Rapwin, J. P. MICHELSON, A. B. BERMAN, and 
B. KRAMER. American Journal of Diseases of Children 
[Amer. J. Dis. Child.] 78, 821-843, Dec., 1949. 1 fig., 
15 refs. 
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2129. Geriatric Dermatoses 

Cc. G. Lane and E. M. Rockwoop. New England 
Journal of Medicine [New Engl. J. Med.] 241, 772-777, 
Nov. 17, 1949. 


The authors review the records of 2,000 patients over 
the age of 60 seen in private dermatological practice in 
Boston, Massachusetts. The conditions most commonly 
observed in this series were: the precancerous and 
cancerous lesions of senile keratosis and epithelioma 
(including. rodent ulcer) respectively, which together 
accounted for 28% of the cases, seborrhoeic keratosis, 
eczema, contact dermatitis, and pruritus. Surprisingly, 
only 2 cases of varicose ulceration, and 1 of kraurosis 
vulvae were met with. The other skin diseases, both 
common and rare, are itemized in tabular form with their 
frequency of incidence. Not included are those condi- 
tions occurring as part of normal ageing—atrophy, 
pigmentation, greying and falling hair. 

The six most frequent conditions are discussed. 
Senile keratosis occurred on exposed surfaces and, being 
considered to be precancerous, was treated vigorously 
by desiccation, radium, x rays, or the application of 


trichloroacetic acid. Epithelioma, including basal-cell , 


carcinoma, was treated by excision, x rays, radium, or 
desiccation. Seborrhoeic keratosis (senile flat wart, or 
verruca seborrhoeica), an innocent lesion, occufred 
chiefly on covered parts of the body; removal was 
only necessary for cosmetic reasons. Eczema and 
contact dermatitis are discussed together. Aetiological 
factors were often multiple and included circulatory 
impairment in the legs, rubbing and scratching, dietary 
deficiencies, and psychological disturbance. These 
conditions proved more intractable than in the young. 
In half the cases of pruritus there was no demonstrable 
skin lesion. in the remainder, the commonest were 
perianal and vulval itching, 6°%% of which were associated 
with diabetes mellitus. Treatment was difficult, but 
super-fatted soaps, phenol, and sedation were the most 
generally useful. measures. Radiotherapy proved 
valuable in carefully selected cases; its routine employ- 
ment is deprecated. 

The need for treating the patient as a whole, rather 
than the localized skin disease, is strongly emphasized. 

P. D. Bedford 


2130. The Neuro-cutaneous Melanoses. (Les mélanoses 
neuro-cutanées) 

A. Touraine. Annales de Dermatologie et-de Syphili- 
graphie [Ann. Derm. Syph., Paris] 9, 489-524, Sept.—Oct., 
1949. 17 figs., bibliography. 


A careful, complete, detailed, and fully documented 
study of the melanoses is given. The author concludes 
that melanogenesis and the ensuing pigmentation should 
be considered as a normal process of ectodermal origin 
and common to the skin, certain mucous membranes, and 


the meninges. This process may be altered through the 
following successive stages, in which synergy and 
parallelism in the skin and nervous system seem well 
established. (1) Physiological state: normal skin pig- 
mentation, deeper in certain areas; pigmented cells 
normally present in meninges. (2) Melanism: excess 
of pigmented cells; hyperpigmented skin in ~ areas 
normally most pigmented; diffuse pigmentation of the 
pia mater. (3) Melanosis: patchy accumulations of 
pigmented cells without tissue hyperplasia (often with 
melanism); flat pigmented naevi; melanic patches on 
meninges. (4) Melanomas: nodules or tumours of 
pigmented cells with tissue hyperplasia (often with the 
two preceding types): (a) benign pigmented tumours of 
skin; small melanic nodules on meninges, non-infiltrat- 
ing and non-destructive; (6) malignant naevo-cancers of 
skin; melanic tumours of neuraxis, infiltrating and 
destructive; all capable of metastasis. 
James Marshall 


2131. A Method of Permanent Removal of Freckles 
L. Winter. British Journal of Dermatology and Syphilis 
(Brit. J. Derm. Syph.] 62, 83-84, Feb., 1950. 


Having ‘observed that depigmentation frequently 
followed thermal burns of freckled skin, the author 
carried out an investigation at the Pazmany Péter 
University, Budapest, into methods of removing freckles 
by the application of various substances at low tempera- 
tures. As a result, he has evolved the following tech- 
nique, which was found to be equally effective at room 
temperature and which, it is claimed, is “ relatively 
harmless ’’ and completely satisfactory. The area of 
skin to be treated (which should not exceed that of the 
face) is cleansed with ether, and the eyes are protected 
with swabs moistened with liquid paraffin. A 25% 
solution of pure, liquefied, carbolic acid in ether is made 
(containing a maximum of 1 g. of phenol) and immedi- 
ately applied to the skin without rubbing, an injection of 
nikethamide being given at the same time “* to prevent or 
mitigate any toxic symptoms’. Severe burning pain is 
felt, which may be controlled by analgesics (but not by 
morphine, which may mask or augment toxic symptoms) 
and lasts only for a few minutes, There is an immediate 
inflammatory and oedematous reaction in the treated 
area of skin, which subsides within 48 hours; the skin 
then becomes parchment-like and desquamation takes 
place on the Sth or 6th day, the freckles coming away 
with the scales to leave smooth, healthy skin “ like that 
of a new-born infant”’. No recurrence of freckles has 
been observed, even in cases treated nearly 8 years 
previously. 

Apart from occasional tachycardia, dizziness, and 
malaise disappearing within 15 to 30 minutes, toxic 
symptoms have been encountered only once in a series of 
nearly 100 cases. No dressings are required and the 
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patient remains ambulant, a greasy application being used 
for the first 2 weeks and a graded course of actinotherapy 
being given subsequently. 

[Although the author claims to have seen no harmful 
consequences of this form of treatment, one would hesi- 
tate to undertake so heroic a cosmetic procedure without 
adequate preliminary tests for idiosyncrasy. The 
recommendation of a precautionary dose of nikethamide 
suggests that the immediate reactions may be more 
alarming than the author’s description implies, while it is 
evident that “il faut souffrir pour étre belle *’.] 

D. I. Crowther 


2132. Role of Emotion in Disorders of the Skin 
O.S.ENGusH. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 60, 1063-1076, Dec., 1949. 
7 refs. 


2133. Primary Irritants and Sensitizers Used in Fabrica- 
tion of Footwear 

L. E. Gaut and G. B. UNDERWoobD. Archives of Derma- 
tology and Syphilology {Arch. Derm. Syph., Chicago] 60, 
649-675, Nov., 1949. 9 figs., 23 refs. 


The materials used in the manufacture of footwear of 
numerous styles, brands, and types were dissected and 
analysed. This examination revealed the very large and 
varied number of irritating and sensitizing materials 
involved in their production. Typical case histories are 
quoted, illustrating the various factors concerned in the 
production of dermatitis of the feet, the most important 
of which are: (1) the materials used in shoe manufac- 
ture; (2) the waterproofing, which prevents evaporation; 
(3) environmental, constitutional, psychological, and 
emotional stimuli affecting the degree of moisture of the 
feet; and (4) the mechanical and physiological factors 
which arise as a direct result of encasing the foot. It 
was Observed that the patch test became gradually 
positive in many cases only after the patch was removed. 

The authors suggest that measures should be taken to 
ensure the production of footwear meeting the hygienic 
requirements of the feet and manufacture from safe 
materials. G. B. Mitchell-Heggs 


2134. Allergy in Scabies. Positive Intracutaneous Tests 
with an Antigen from Scabies Norvegica. Passive 
Transfer of Antibodies (Prausnitz—Kiistner). [In English] 
J. R. PRAKKEN and T. J. VAN VLOTEN. Dermatologica 
[Dermatologica, Basel] 99, 124-131, 1949. 2 figs., 12 
refs. 

A case of Norwegian scabies is described in which 
large numbers of mites and ovula were present with 
excreta on the skin and in the crusts and scales. Advan- 
tage was taken of this case of what is now a rare disease 
to study the problem of allergy in scabies. The authors 
are of the opinion that the severity of the infestation in 
this case was due to loss of the sensation of itching since 
the patient was suffering from syringomyelia. They 
point out that the first cases described by Boeck and 
Danielsen were in lepers. ; 

Extracts of the mites, eggs, and excreta were prepared 
in physiological saline and intracutaneous tests were 
made in the original case of Norwegian scabies, in 24 


cases of common scabies, in cases of successfully treated 
common scabies, and in people who had never had 
scabies. In addition to a control injection of 0-5% 
phenol in saline, an extract of scales from a case of 
erythrodermia was also injected. It was definitely 
established that scabies does produce cutaneous sensitiza- 
tion, the sensitivity persisting after the scabies has been 
cured. In addition, passive transfer experiments with 
the serum of the Norwegian scabietic gave positive results 
in 8 out of 12 cases, but passive transfer was not demon- 
strated with serum from cases of ordinary scabies, 
even though these patients gave a positive reaction on 
intracutaneous testing with the scabies extract. It is 
thought that the heavy infestation accounts for this 
difference. H. R. Vickers 


2135. The Relation of Sarcoma and Carcinoma to Radio- 
therapy in Lupus Vulgaris. (Sarkome und Carcinome in 
ihren Wechselbeziehungen auf réntgenbestrahltem Lupus 
vulgaris) 

W. ScHNeIDER. Strahlentherapie [Strahlentherapie| 80, 
335-366, 1949. 19 figs., bibliography. 


The author describes 9 cases of sarcoma following 
radiotherapy for lupus vulgaris. In 6 of these, carcino- 
matous changes were found together with, or preceding, 
the sarcomatosis. Histological investigation showed that 
the sarcomata derived from the chronic granulomatous 
inflammatory tissue apparently resulting from the high 
dosage of radiation. Both carcinoma and sarcoma were 
therefore initially localized at the site of maximum 
radiation damage. It is thought that without radio- 
therapy these growths would not have arisen. 

G. W. Csonka 


2136. The Pathogenesis, Clinical Features and Treatment 
of Lupus Carcinoma. (Neuere Ergebnisse zur Patho- 
genese, Klinik und Therapie der Lupuscarcinome) 

W. HornperGer. Strahlentherapie  (Strahlentherapie} 
80, 367-388, 1949. 8 figs., 47 refs. 


An increase in the incidence of lupus carcinoma in 
Germany is reported, which may be partly due to 
inadequate treatment of lupus during the war years, and 
partly to more intensive radiotherapy, as now practised at 
Tiibingen. It is thought possible that in times of war 
and stress there is a general increase in the incidence of 
carcinomata. Lupus carcinoma is locally very malignant 
and metastases have recently been more commonly 
found than previously. The radiosensitivity of the 
growth diminishes with prolonged treatment. On the 
whole, neither deep radiotherapy, which is badly tolerated 
by lupus tissue, nor superficial therapy (Chaoul), which 
may not reach deeply infiltrating growths, has been 
found very effective. Once metastases are established, 
irradiation has, at best, only a transient effect. Further- 
more, radiation may in itself be the cause of malignant 
changes in the lupus tissue. It is thought that lupus 
cancer results from the summation of several carcino- 
genic factors, of which damage by radiation is the most 
important, and it is to be hoped that the introduction of 
vitamin-D treatment for lupus may lessen its incidence. 

G. W. Csonka 
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2137. The Treatment of Lupus Vulgaris with Vitamin 
D, (Calciferol). (Die Behandlung des Lupus vulgaris 
mit Vitamin D, (Calciferol) ) 

G. MilescHER. Schweizerische Medizinische Wochen- 
schrift (Schweiz. med. Wschr.} 79, 1119-1123, Nov. 26, 
1949. 14 refs. 


Of 89 cases treated with calciferol by Charpy’s method 
for 18 months, 61 (68-5%) were considered cured. The 
results were not influenced by the previous duration of 
the disease. The patients were seen for from 3 to 24 
months after conclusion of treatment. In 26 patients 
symptom-free at the end of treatment relapse occurred 
during this observation period. A prolongation of treat- 
ment beyond the stage of clinical cure did not prevent 
relapses. Relapses usually responded very well to a 
combination of a further course of calciferol and Finsen 
lamp therapy. Toxic effects were seen in 18-8% and are 
described, together with the biochemical findings. In 
most of these cases a reduction in dosage was all that was 
required. The final evaluation of calciferol treatment is 
not yet possible but the immediate advantages of this 
simple ambulatory therapy to the patient are obvious. 
A combination with local treatment is indicated in all 
resistant cases. G. W. Csonka 


2138. The Histological Changes in Lupus Treated with 
Vitamin D,. (Die histologischen Veranderungen der mit 
D,-Vitamin behandelten Tuberculosis cutis luposa) 

Z. Kovacs. Dermatologica [Dermatologica. Basel] 99, 
151-157, 1949. 3 figs., 7 refs. 


A histological study was made of 10 patients with 
lupus vulgaris who had receivéd various amounts of 
vitamin D, by mouth. The finding of other authors, 
that clinical cure was not accompanied by histological 
cure, was confirmed. The view is expressed that 
vitamin D, encourages the formation of new connective 
tissue. Until patients have been followed up over the 
course of years it will be impossible to decide whether 
vitamin D, can bring about permanent cure in lupus 
vulgaris. H. R. Vickers 


2139. The Effect of Non-Irradiated Ergosterol in 
(Calciferol-treated) Tuberculosis cutis. [In English] 
M. Ruiter and H. D. Groen. Dermatologica [Derma- 
tologica, Basel] 99, 345-352, 1949. 4 figs., 4 refs. 


Patients with lupus vulgaris who improved insuffi- 
ciently with long-continued treatment with calciferol 
were given twice-weekly intramuscular injections of 
500 mg. of ergosterol. At first pure ergosterol was used; 
this was changed later to 95° ergosterol, the impurity 
being 22-dihydro-ergosterol. There satisfactory 
improvement in most of these cases, but no cure. 
Ulcerated lesions responded best. A nurse, aged 38, 
had widespread tuberculous myositis with indurated and 
ulcerated lesions in the skin. Various treatments, 
including calciferol administration, resulted in but 
little improvement. After 8 months of ergosterol 
injections she was symptom-free. Local exacerbations 
may occur during treatment and in two cases of scro- 
fuloderma the drug had to be stopped. One patient 
improved much more with combined calciferol-ergosterol 


' 


treatment than when either was given separately. Ergo- 
sterol has no effect in vitro on the tubercle bacillus on 
Dubos’s medium. E. Lipman Cohen 


2140. Therapeutic Results Obtained with Streptomycin 
in Cutaneous Tuberculosis. (Resultados terapéuticos 
obtidos com a estreptomicina em casos de tuberculose 
cutanea) 

R. D. AzuLay, A. ANTUNES, and H. OLIVEIRA CUNHA. 
O Hospital (Hospital, Rio de J.| 35, 855-866, June, 1949. 
10 figs., 2 refs. 

Four patients suffering from adequately diagnosed 
cutaneous tuberculosis were treated with streptomycin in 
doses of 0-1 g. intramuscularly every 4 hours to a total 
of between 23 and 30 g. Although previous treatment, 
including intensive therapy with calciferol, had been 
ineffective, streptomycin produced cicatrization of the 
lesions in all four. In only one were toxic effects 
observed. Streptomycin proved much more effective 
than any other method of treatment previously employed 
by the authors. G. L. Brown 


2141. Remission of Disseminated Lupus Erythematosus 
Induced by Adrenocorticotropin 

A. W. Grace and F. C. Compes. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N. Y.] 72, 563-565, Dec., 1949. 10 refs. 


A woman aged 36 years with acute disseminated lupus 
erythematosus of 9 months’ duration associated with 
arthralgia, fever, and raised erythrocyte sedimentation 
rate was treated with 150 mg. adrenocorticotrophic 
hormone (ACTH) daily for 5 days. There was almost 
complete clinical recovery, but an immediate relapse 
followed withdrawal of the drug. A second administra- 
tion of the drug for 3 days again caused partial recovery, 
but no further ACTH was available and the patient died. 
ACTH, 100 mg. daily for 5 days, produced dramatic 
improvement in a second case of acute febrile lupus 
erythematosus in a woman aged 30 years, but immediate 
relapse followed withdrawal of the drug. 

The authors suggest that the treatment only masks 
peripheral manifestations of the disease and does not 
affect the underlying cause. They note the similarity 
between the effects of salicylates and adrenal hormone in 
this type of disease. John T. Ingram 


2142. Observations on the Peripheral Blood Flow in 

Chronic Lupus Erythematosus 

S. E. Hurr, H. L. Taytor, and A. Keys. Journal of 
Investigative Dermatology [J. invest. Derm.] 14, 21-36, - 
Jan., 1950. 7 figs., 18 refs. 


The reflex vasodilatation, as measured by skin tempera- 
tures, and the photoelectric plethysmograms of the 
fingers of 16 normal controls and of 11 patients with 
chronic discoid lupus erythematosus and single cases of 
chronic disseminated, subacute, and acute lupus erythe- 
matosus have been studied under rigidly controlled 
conditions. It was found that the temperature of the 
lesions was higher than that of comparable areas of 
normal skin and the more active lesions tended to have 
higher temperatures. There was no apparent difference 
in reactive hyperemia in the fingers of patients and the 
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control group. The reflex vasodilatation of the fingers 
of the patients with chronic discoid lupus erythematosus 
produced by immersion of the legs in a bath of warm 
water was found to be slower than that of the controls. 
The photoelectric plethysmograms. of the patients with 
chronic discoid lupus erythematosus showed abnormally 
long crest times and obliteration of the dicrotic notches. 
The patients with chronic disseminated, subacute, and 
acute lupus erythematosus had slower reflex vasodilata- 
tion and increased crest times and obliteration of the 
dicrotic notches in their photoelectric plethysmograms. 
It is concluded that patients with chronic discoid 
lupus erythematosus have a defect in the circulation of 
the fingers. The possibility that this defect is due 
either to a change in the elasticity of the small arteries or 
an abnormal activity of the arteriovenous shunts has 
been discussed. It is suggested that chronic discoid 
lupus erythematosus may be a generalized vascular 
disease.—[Authors’ summary.] 


2143. Lewandowsky’s Rosacea-like Eruption. A Clinical 
Study 
R. H. Snapp. Journal of Investigative Dermatology {J. 
invest. Derm.] 13, 175-190, Oct., 1949. Bibliography. 
An analysis is presented of 20 cases of Lewandowsky’s 
rosacea-like eruption, in 16 of which the patient was 
followed up for 1 to 11 years. The Mantoux test in 
11 cases at the time of the eruption, and in 15 out of 16 
at the time of follow-up, showed there to be a low degree 
of tuberculin sensitivity. The average duration of the 
disease was 2:8 years with, and 2-5 years without, treat- 
ment. Relapse occurred in 25% of cases, the average 
duration of the second attack being 1-5 years. Small 
fractional doses of x rays seemed to be the most effective 
type of treatment. Healing occurred without scarring. 
The author believes that Lewandowsky’s disease cannot 
be regarded as a tuberculid, because certain essential 
requirements—a definite focus of tuberculous infection 
(or a history of such infection), and hypersensitivity to 
tuberculin—have not been met in these cases. The 
clinical and biopsy findings and reaction to treatment 
distinguish it from rosacea proper and it appears to be a 
distinct entity. James Marshall 


2144. The Oral Administration of Undecylenic Acid in 
the Treatment of Psoriasis 

L. P. Ereux and G. E. Craic. Canadian Medical 
Association Journal (Canad. med. Ass. J.] 61, 361-364, 
Oct., 1949. 10 refs. 


2145. Generalize Telangiectasis. (Teleangiectasia uni- 
versalis) 

R. WERNSDORFER. Archiv fiir Dermatologie und Syphilis 
[Arch. Derm. Syph., Wien] 188, 510-520, 1949. 8 figs., 
6 refs. 


Primary diffuse telangiectasis is a very rare disorder; 
a case is presented. The patient, a woman aged 33, 
had the condition from infancy and had undergone 
amputation of a leg, presumably for vascular dis- 
turbances. Chronic, intractable ulcers made _ their 
appearance, and when she was first seen the whole surface 
of the skin with the exception of the scalp and the palms 


of hands and soles of feet was affected. The blueish-red 
network is due to capillary dilatation. Small islands 
of normal skin can be found here and there. The picture 
resembles somewhat that of livedo reticularis. Of 
mucous membranes examined, only the nose and the 
bladder showed some increased vascularity. The histo- 
logy of the skin is discussed. It is suggested that the 
fault lies in an inferiority of connective tissue. 
G. W. Csonka 


2146. Antimony Preparations in the Treatment of 


Mycosis Fungoides 
J. GARB. Journal of Investigative Dermatology [J. invest. 
Derm.] 13, 295-308, Nov., 1949. 8 figs., 17 refs. 


Ten cases of mycosis fungoides were treated with 


antimony preparations. The. preparations used were 


tartar emetic, 5 ml. of a 1% solution intravenously, and 
stibophen (‘‘fouadin”’) 5 ml. and “‘stibanose”’ 4 to 8 ml. 
intramuscularly. Tests, including chemical studies of 
blood, electrocardiography, liver function tests, and 
measurement of erythrocyte sedimentation rate, were 
carried out before treatment and repeated about once a 
month. 

Treatment was begun with 1% tartar emetic intra- 
venously three times a week for 20 injections, the 
first doses being of 2-5 and 3-5 ml. and the rest 5 ml. 
Injections were given while the stomach was empty and 
the patient rested for up to an hour afterwards. If 
tartar emetic was contraindicated, stibophen 5 ml. or 
** stibanose * 8 ml. was given thrice weekly. Treatment 
was stopped for one to two weeks every 6 to 8 weeks, 
depending on the condjtion and the results of tests. 

Three cases in which adequate initial courses of tartar 
emetic were given responded very well, but in the others 
failure was partial or complete. The author suggests 
further investigation of tartar emetic and other antimonials 
in maximum doses, alone or with adjuvant methods, in 
the treatment of selected cases of mycosis fungoides. 

James Marshall 


2147. Acrokeratosis Verruciforme. (Acrokératose ver- 
ruciforme) 

O. G. Costa and F. OLtverrA Morais. Annales de 
Dermatologie et de Syphiligraphie [Ann. Derm. Syph., 
Paris} 9, 525-535, Sept.—Oct., 1949. 8 figs., 5 refs. 

A description is given with good illustrations of the 
first case of the rare naevoid condition, acrokeratosis 
verruciforme, yet discovered in South America. Lesions 
of the finger pulp as demonstrated by finger prints are 
described for the first time. James Marshdll 


2148. Lymphosarcoma Treated with Nitrogen Mustard. 
Report of a Case 

S. E. Sweitzer, H. A. CUMMING, and G. D. MCAFEE. 
Archives of Dermatology and Syphilology {Arch. Derm. 
Syph., Chicago] 61, 12-19, Jan., 1950. 5 figs., 8 refs. 


2149. A Theory of the Pathogenesis of Ordinary Human 
Baldness 


T. S. Szasz and A. M. Rosertson. Archives of Derma- 
tology and Syphilology [Arch. Derm. Syph., Chicago] 61, 
34-48, Jan., 1950. 2 figs., 24 refs. 
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2150. The Treatment of Gonorrhea with Chloramphenicol 
Cc. H. Cuen, R. B. Dienst, and R. B. GREENBLATT. 
Southern Medical Journal [Sth. med. J.] 42, 986-988, 
Nov., 1949. 4 refs. 


Chloramphenicol and aureomycin are two new anti- 
biotics which have been used extensively in the treatment 
of various infections by pathogenic micro-organisms. 
Both are effective when taken by mouth, and as the 
action of aureomycin in gonorrhoea had been found to 
be satisfactory, the authors decided to try chloram- 
phenicol. Tests in vitro showed that the smallest dose 
of chloramphenicol needed to inhibit the growth of 
gonococci was 0-5 yg. per ml. of medium. Therapeutic 
trials of chloramphenicol were then carried out on 24 
patients with acute gonorrhoeal urethritis; of 14 who 
were given a total dose of 6 g. in 2 days, 13 were cured, 
whereas of 10 given 3 g., only 7 were cured. These 
results showed chloramphenicol to be rather more 
effective than penicillin and less effective than aureomycin 
in the treatment of gonorrhoea. However, while the 
last two drugs may give rise to dermatitis and gastro- 
intestinal disturbances respectively, no toxic reactions 
were encountered with chloramphenicol. The latter 
can be synthesized chemically on a commercial scale, 
and thus has another advantage over aureomycin. 

T. E. C. Early 


2151. Aureomycin in Granuloma Inguinale 

L. M. Hitt, L. T. WriGut, A. Pricot, and M. A. LOGAN. 
Journal of the American Medical Association [J. Amer. 
med. Ass.| 141, 1047-1050, Dec. 10, 1949. 4 refs. - 


Three cases of granuloma inguinale, previously reported 
as treated successfully with aureomycin, have now been 
observed for 5 to 6 months; their condition has remained 
satisfactory. A further 9 patients have since been treated. 
All were negroes, aged 26 to 49 years, and 4 were males, 
the disease having been present for from 10 days to 16 
years. Three had positive Kahn reactions due to 
concomitant syphilis and 2 had positive Frei reactions. 
They were treated with aureomycin on widely differing 
schedules, variations and combinations of the oral, 
intramuscular, and intravenous routes being used over 
periods varying from 13 to 62 days and the total dosage 
varying between 2:1 and g. 

Donovan bodies were found before treatment but 
biopsy examination was not carried out after treatment. 
All but one patient received some of the drug (7°5 to 
55-8 g.) orally, 3 had some (0-6 to 1-3 g.) intramuscularly, 
and 6 had some (0-8 to 3 g.) intravenously. The lesions 
all healed in 13 to 64 days, in three instances in under 
3 weeks and in 6 in under one month. No severe toxic 
effects were noted. 

It is categorically stated that granuloma inguinale 
responds to aureomycin irrespective of the method of 
administration. The authors have given aureomycin 


intravenously, 1 g. being diluted in 500 ml. of 5% dextrose 
in water or 0-5 g. in only 20 ml. of a buffer solution con- 
taining 131 mg. of L-leucine per 5 ml. of diluent, 
10 minutes being taken over the injection. There were 
3 cases of phlebitis out of 50 treated by the intravenous 
route. R. R. Willcox 


2152. Oral Aureomycin in the Therapy of Granuloma 
Inguinale 

R. B. GREENBLATT, V. S. WAmMMocK, R. M. WEsT, 
R. B. Dienst, and C. H. CHEN. American Journal of 
Syphilis, Gonorrhea, and Venereal Diseases {[Amer. J. 
Syph.] 33, 593-598, Nov., 1949. 4 figs., 7 refs. 


Aureomycin was given by mouth in the treatment of 
16 cases of granulomata inguinale, with excellent results. 
The total dosage administered ranged from 5 to 70 g., 
but it was found that less than 26 g. was not effective. 
Patients receiving more than 25 g. in 20 to 35 days 
responded favourably. Intramuscular injection of aureo- 
mycin in 2 cases (total dose 1,020 and 1,500 mg. respec- 
tively) failed to cure the condition. Donovan bodies 
disappeared slowly from the lesions and were still 
found in some cases when the superficial tissues showed 
healing. The average time for the healing of lesions 
was 11 days after the end of treatment. Aureomycin is 
considered to be remarkably effective in granuloma 
inguinale and was found to be equally potent in cases 
previously found resistant to streptomycin. 

V. E. Lloyd 


SYPHILIS 


2153. Treponemal Immobilization Test of Normal and 
Syphilitic Serums 

H. J. MAGNUSON and F. A. THOMPSON. Journal of | 
Venereal Disease Information [J. vener. Dis. Inform.] 30, 
309-320, Nov., 1949. 1 fig., 14 refs. 


Until 1949, when Nelson and Mayer made available 
an in vitro method for the demonstration of immobilizing 
antibodies against Treponema pallidum, only in vivo 
tests were of practical value. This new treponemal 
immobilization test has been confirmed on 362 patients 
with syphilis, 81 with other diseases, 73 normal human 
subjects, and 91 normal rabbits. No positive tests 
were encountered in any of the non-syphilitic cases. 

To avoid the waste of scarce materials, -the assays were 
not performed with the volumes advocated by Nelson 
and Mayer, but serum to be tested was heated at 56° C. 
for one-half hour, and 0-05 ml. was placed in a Wasser- 
mann tube, 0-1 ml. of complement diluted 1 in 4 in 
Nelson’s medium and 0-3 ml. of the spirochaetal emulsion 
made from the infected rabbits’ testes being added. 
Mixtures were incubated for 16 hours at 35° C., platinum 
loopfuls (taken from the test-tubes in random order in a 
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test-tube rack) were placed on a slide under a coverslip, 
and the percentage of mobile organisms in the first 25 
spirochaetes was calculated. The result was considered 
positive if the figure was at least 40% below that of the 
control tube containing the same serum and an equal 
amount of heat-inactivated complement. Results 
between 30% and 40% were considered doubtful, and less 
than 30% negative. When less than 50% of the organisms 
in both tubes or in the tube containing inactive comple- 
ment were living, the result was considered non-specific. 

The immobilizing antibody is similar to, if not identical 
with, the antibodies developed in both experimental and 
human syphilis. It develops fairly early in the course of 
the disease, and the percentage of positive immobilization 
reactions increases with the duration of the disease. Ten 
' of the 22 cases of primary syphilis, 156 of 189 cases of 
secondary syphilis, and 105 of 106 cases of early latent 
syphilis gave positive results. Sera from all patients in 
later stages of syphilis consistently gave a positive result. 

The immobilizing substance is associated with the 
globulin fractions of serum protein and is only partially 
removed in the euglobulin fraction. The test may 
assist in the differentiation of false-positive serological 
tests and in problems of syphilitic immunity, but it can 
only be performed in well-equipped research laboratories. 

T. Anwyl- Davies 


2154. Experimental Mouse Syphilis. II. Minima 
Infectious Number of Treponema pallidum ’ 

P. D. RosAHN and C. L. Rowe. American Journal of 
Syphilis, Gonorrhea, and Venereal Diseases [Amer. J. 
Syph.] 34, 40-44, Jan., 1950. 4 refs. 


2155. Experience with a New Rapid Test for the Diag- 
nosis of Syphilis. (Erfahrungen mit dem neuen “ Lues- 
Schnelltest der Behringwerke) 

G. B. Roemer and E. Greuticu. Deutsche Medizi- 
nische Rundschau {Dtsch. med. Rdsch.] 3, 1005-1008, 
Oct. 29, 1949. 19 refs. 


A slide-test for the diagnosis of syphilis similar to the 
Ide test is described and compared with the Wassermann 
reaction and three flocculation tests. The procedure 
takes only 5 minutes and is applicable to serum, whole 
blood, and cerebrospinal fluid. The sensitivity is mid- 
way between those of complement-fixation and floccula- 
tion tests.” The number of “* doubtful ” results was high 
and the test is not recommended as a basis of serological 
diagnosis but rather as a convenient screening procedure. 

G. W. Csonka 


2156. The Treatment of Syphilis with Arsenoxides. 
(Die Behandlung der Syphilis mit Arsenoxyden) 
W. ScHONFELD. Wiener Medizinische Wochenschrift 
[Wien. med. Wschr.] 99, 479-481, Oct. 22, 1949. .6 refs. 
The effect of 4 different arsenoxide preparations in 
early syphilis is described. The clinical impression was 
that meta-amino-p-hydroxyphenyl-arsenoxide was the 
most effective preparation tried. It is not thought to be 
superior to neoarsphenamine, and is preferably given 
with bismuth and penicillin. During the course, 
consisting of 1,200 mg. given over 74 weeks, only minor 
toxic effects were noted. G. W. Csonka 


2157. Results of a 10- to 15-Year Follow-up of 475 
Patients Treated for Primary and Secondary Syphilis with 
Neoarsphenamine and Bismuth Between 1932 and 1937. 
(Resultate der Nachuntersuchungen von 475 vor 10-15 
Jahren (1932-1937) wegen Lues I und II mit Neoars- 
phenamin-Bismut behandelten Patienten) 

W. BURCKHARDT. Dermatologica | Dermatologica, Basel] 
99, 273-286, 1949. 11 refs. 


In 90% of the patients described no clinical or sero- 
logical evidence of syphilis was found. Of the series 
3% had as only abnormality a positive blood reaction; 
2% had asymptomatic neurosyphilis (abnormal spinal 
fluid without neurological manifestations), and 4-5% 
appeared to have clinical relapses, including symptomatic 
neurosyphilis and cardiovascular syphilis. Of those who 
had received only 6 to 12 g. neoarsphenamine, 85°% were 
“cured ’’. Of those receiving more, 90°% were cured ”’. 
An interesting observation is that all the cases of sympto- 
matic and, asymptomatic neurosyphilis were serum- 
negative after their initial course of treatment. Five 
patients died from the toxic effects of neoarsphenamine 
and 38% of the total showed some side-effects of 
treatment, mostly of a minor nature. G. W. Csonka 


2158. Effect of Chloramphenicol in Early Syphilis 

R. C. V. Rosinson, L. M. Fox, and R. C. DUVALL. 
American Journal of Syphilis, Gonorrhea, and Venereal 
Diseases [Amer. J. Syph.] 33, 509-514, Nov., 1949. 3 
refs. 


Chloramphenicol in saline in final dilutions of 
100, 10, 1, 0-1 and 0-01 mg. per ml. had no immobilizing 
effect upon a suspension of virulent Treponema pallidum. 
Serum from blood withdrawn from one of the authors 
3, 9, and 27 hours after the ingestion of 2 g. of chlor- 
amphenicol was also found to be devoid of immobilizing 
effect. It is therefore concluded that the drug is not 
directly treponemicidal. 

In a clinical study, 17 patients with open lesions of early 
syphilis, in which 7. pallidum had been demonstrated, 
were treated with | g. of chloramphenicol every 6 hours 
to a total dose of 40 g. in 10 days. The average time in 
which the lesions became negative to dark-field examina- 
tion was 33-4 hours. The initiation of healing was 
apparent in an average time of 36 hours. Four patients 
developed stomatitis between the Sth and 10th days, 
2 developed a papular eruption on the Sth day, and 
others complained of diarrhoea. Thus although the 
drug was found to be ineffective in vitro, there was some 
beneficial effect on clinical lesions. It is suggested that 
chloramphenicol is treponemostatic rather than tre- 
ponemicidal. V. E. Lloyd 


2159. Studies on Chloramphenicol in Early Syphilis and 
Gonorrhea. Preliminary Report 

H. M. Rosinson and H. M. Rosinson, Jr. Southern 
Medical Journal (Sth. med. J.] 42, 988-991, Nov., 1949. 
17 refs. 


The authors report the treatment with chloramphenicol 
of 13 male patients, whose ages ranged from 21 to 41 
years, with gonorrhoea, confirmed by smears and 
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cultures. Seven patients had an initial dose of 2 g. of 
chloramphenicol, followed by two doses of 1 g. at 
4-hourly intervals; in 5 cases the discharge stopped and 
smears and cultures became negative after 48 hours, and 
in the remaining 2 cases a similar result followed a further 
dose of 3 g. Three others had an initial dose of 3 g. of 
chloramphenicol, followed by 2 doses of 1 g., at 
4-hourly intervals, while the remaining 3 patients had a 
single dose of 3 g. In all 6 the discharge stopped in 
24 hours, and smears and cultures were negative. In 
addition, 5 patients with early lesions of syphilis, positive 
on dark-ground examination, were treated with chlor- 
amphenicol, the total dosage ranging from 3 g. to 48g. 
The treponemata disappeared from the lesions after 
3 to 5-5 g. had been given in 24 to 48 hours. The only 
reaction to the drug was in one patient who complained 
of a bitter taste and loss of appetite, the symptoms 
subsiding 3 days after completion of treatment. It is 
pointed out that, as chloramphenicol masks the symptoms 
of syphilis, patients treated with the drug for gonorrhoea 
should be followed up and serological tests for syphilis 
carried out. T. E. C. Early 


2160. The Influence of Subcurative Doses of Penicillin 


_ on the Course of Early Syphilis. (Der Einfluss sub- 


kurativer Penicillindosen auf den Ablauf der Friih- 
syphilis) 

B. STREITMANN. Wiener Klinische Wochenschrift [Wien. 
klin. Wschr.] 61, 919-926, Dec. 16, 1949. 11 refs. 


A series of 7 female patients with gonorrhoea were 
given 100,000 units of penicillin intramuscularly and later 
developed a positive Wassermann reaction, with or 
without atypical manifestations of syphilis. In 6 cases 
syphilis was clinically or serologically manifest within 
2 months of giving penicillin. In the 7th case the patient 
was not seen for 7 months after the penicillin had been 
given and therefore the time-relationship could not be 
ascertained. The author suggests that subcurative 
doses of penicillin may suppress or delay the development 
of syphilis and, in particular, may be responsible for a 
symptomless stage of early syphilis. The importance of 
carrying out a clinical and serological follow-up of 
patients treated with small doses of penicillin, especially 
for gonorrhoea, is emphasized. G. W. Csonka 


2161. Reinfection and Relapse After Treatment of Early 
Syphilis with Penicillin. Analysis of One Hundred and 
Thirty-seven Cases of “ Infectious Failure ’’ in a Total 
Series of 1,105 Cases 


A. G. ScHocu and L. J. ALEXANDER. Archives of . 


Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 60, 690-700, Nov., 1949. 


These authors studied the cases of 1,105 patients with 
early syphilis treated according to five different schedules, 
including administration of from 300,000 to 4,800,000 
units of penicillin with or without bismuth and 
oxophenarsine, and observed for periods of from 9 
months to 3 years; in 137 cases (12°4%) there was 
infectious relapse (“‘ infectious failure”’) and of these 
80 (7:24%) were considered to be reinfections and 57 
(5-16%) to be relapses. The diagnosis of reinfection was 


made on the sum of all the evidence, epidemiological, 
clinical, and serological; this evidence included such 
facts as recent contact with an infectious person, a slow 
gradual rise in reagin titre, appearance of clinical signs 
more than a year after the original treatment, and 
satisfactory response to the same treatment as appeared 
to cure the original infection. Relapse nearly always 
occurs within the first year of observation, reagin titre 
rises rapidly, and secondary lesions may occur without 
any primary ones. Reinfection was found to be more 
common after primary than after secondary syphilis 
{presumably because less immunity had developed after 
the former]. Four cases are described in detail, one of 
certain and one of probable reinfection, and one of certain 
and one of probable relapse. 

[The differentiation between these two categories 
seems to depend very largely on epidemiological data 
which have little value when the patient is habitually 
promiscuous. The arguments set out are specious but 
not altogether convincing and few will regard the problem 
as solved.] T. E. Osmond 


2162. Penicillin in the Treatment of Early Syphilis: 639 
Patients Treated with 2,400,000 Units of Sodium Penicillin 
in 74 days 

H. N. BuNpEsEN, F. PLorke, G. X. SCHWEMLEIN, and 
J. Ropriquez. Journal of Venereal Disease Information 
[J. vener. Dis. Inform.] 30, 321-325, Nov., 1949. 2 figs., 
7 refs. 


This investigation reveals that giving 2,400,000 units of 
penicillins in aqueous solution by 60 intramuscular 
injections, 40,000 units intramuscularly every 3 hours for 
74 days, is inadequate treatment for primary and 
secondary syphilis. This dosage was given to 639 
patients who were then observed, without further 
treatment unless clinical or serological relapse inter- 
vened, for 24 to 27 months. There were 92 (14:4%) 
with primary serum-negative syphilis, 179 (28%) with 
primary serum-positive syphilis, 266 (41-6%) with 
secondary syphilis, and 102 (16%) with relapsing early 
syphilis. The failure rates at the end of 2 years in the 
above classes were 23:2%, 26:9%, 37:5%, and 33-6% 
respectively. The over-all failure rate, regardless of 
diagnosis, was 32:2% after 27 months’ observation. 

Attempts at shortening the treatment period to 24 hours 
and increasing the dose of penicillin to 10, 15, 20, and 
25 million units were no more successful. 

T. Anwyl- Davies 


2163. Treatment of Syphilis with Penicillin Injection in 
Oil and Wax U.S.P. Analysis of One Hundred and 
Fifty-three Cases 

J. E. RAUSCHKOLB and H. N. Coie. Archives of Derma- 
tology and Syphilology {[Arch. Derm. Syph., Chicago] 60, 
676-689, Nov., 1949. 5 refs. 


These authors treated 175 patients suffering from early 
syphilis with 600,000 units of penicillin in oil-wax daily 
for 8 days. Of the 175 patients the records of 116 were 
analysed; the latter included 50 with primary (10 serum- 
negative and 40 serum-positive), 57 with secondary, and 
9 with early latent syphilis; the large majority of the 
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patients were male negroes. In all cases examination of 
the cerebrospinal fluid was carried out; in all 10 serum- 
negative cases fluid was normal; fluid in 4 of the 40 with 
serum-positive primary, 19 of the 57 with secondary, 
and 2 of the 9 with early latent syphilis showed 
abnormalities. As a result of the treatment, surface 
lesions healed promptly, usually within 8 days, and 
spirochaetes disappeared within 24 hours. 

Follow-up consisted of monthly clinical examination 
and quantitative blood tests. Results were as follows: 
in 9 of the 10 serum-negative cases the reaction remained 
negative; of 32 cases of serum-positive primary syphilis 
24 became serum-negative by the end of the 7th month 
and 8 remained positive. Of the 50 primary cases, 9 
(1 serum-negative and 8 serum-positive) relapsed or 
were reinfected. Of the 57 secondary cases 17 became 
serum-negative within 10 months, 19 remained serum- 
positive, and 21 relapsed. Of the 9 early latent cases 
3 remained serum-positive and 6 relapsed; the total 
relapse rate was therefore 31-03%; relapse included 
clinical relapse (55-5%), serological relapse (13-5%), 
serological resistance (30°5%) and reinfection (one 
patient only). 

[It is difficult to understand the recording of quantita- 
tive serum tests in terms such as “had a dilution of 
1 : 8(2 Kahn units) ’”’; Kahn himself reckons the number 
of units as 4 times the highest dilution which gives a 
positive reaction: for example, “ positive in a dilution of 
1 in 8” would mean 8 x 4=32 Kahn units.] 

T. E. Osmond 


2164. Penicillin in Oil with Aluminium Mortstearate: 
Its Effect on Prolonging Blood Concentrations of Penicillin 
and a Preliminary Report of its Use in the Treatment of 
Syphilis 

S. R. TaGGart, F. D. HeNprRicks, V. L. CHANDLER, 
H. Wetcn, D. H. Harwey, and S. OLANSKy. American 
Journal of Syphilis, Gonorrhea, and Venereal Diseases 
[Amer. J. Syph.] 33, 515-522, Nov., 1949. 4 figs., 3 
refs. 

The blood penicillin concentration was assayed after 
the administration of micronized and non-micronized 
procaine penicillin G in oil with 2° aluminium mono- 
stearate in 147 cases of early syphilis. Doses varying 
from 1-5 to 2-4 mega units were injected into one or both 
buttocks and assays were carried out by the Bacillus 
subtilis method each day for 10 days. Measurable 
concentrations of penicillin were found in the blood up to 
7 to 9 days after the injection, tending to persist for a 
slightly longer period with the micronized form of 
penicillin than with the non-micronized form. The 
concentration showed some variation from day to day, 
and in some cases penicillin could not be detected for a 
day or two although measurable concentrations appeared 
later. 

Although the volume of injected material was as much 
as 10 ml. in some instances, little pain or discomfort was 
reported. Febrile Herxheimer reactions were noted 
in 12 out of 97 cases. One patient developed eczema on 
the 12th day, and another oedema of the extremities on 
the 9th day. Serological tests 6 months later were 
negative in 17 out of 25 cases. V. E. Lloyd 


2165. Experiences with Single and Multiple Treatment 
Schedules of Early Syphilis with Procaine Penicillin in Oil 
and Aluminium Monostearate 

E. W. Tuomas, C. R. REIN, and D. K. KiTCHEN. Ameri- 
can Journal of Syphilis, Gonorrhea, and Venereal Diseases 
[Amer. J. Syph.] 33, 523-526, Nov., 1949. 3 refs. 


The blood penicillin concentration was studied in a 
series of 160 cases of early syphilis treated with fine- 
particle procaine penicillin suspended in oil with alu- 
minium stearate, given in a single dose or by injection 
once a week. Daily blood penicillin assays showed a 
concentration of more than 0-03 unit of penicillin per 
ml. of serum for nearly 8 days after the injection of 1-2 
mega units, and for nearly 9 days after the injection of 
2-4 mega units. The serological tests for syphilis were 
negative at the 9th month after treatment in 41 out of 
124 cases and showed improvement in 80. The incidence 
of local and general reactions was very low. 

V. E. Lloyd 


2166. Effect of Five Years of Penicillin Alone on Neuro- 
syphilis. Including Some Comparisons with Prepenicillin 
Methods 

J. H. Stokes and G. D. GAMMON. American Journal of 
Syphilis, Gonorrhea, and Venereal Diseases {Amer. J. 
Syph.] 33, 537-560, Nov., 1949. 20 figs. 


A report of 5 years’ experience of penicillin therapy in 


some 300 cases of neurosyphilis of various types is | 
It includes details of 29 of the © 


presented in detail. 
original 39 cases treated 5 years previously, in 22 of which 
a normal or nearly normal cerebrospinal fluid has been 
achieved. 

Among their conclusions the authors mention that 
(1) in meningovascular syphilis the long-term spinal-fluid 
result is slightly poorer than in any other type; (2) 
serological cure may be obtained without clinical improve- 
ment and vice versa; (3) improvement of optic atrophy 
is a possibility after repeated courses of penicillin 
therapy; and (4) higher penicillin dosage (9-6 mega 
units) appears to have some advantage over lower dosage 
(4-8 mega units). 

A pilot study of 51 cases of neurosyphilis treated in the 
pre-penicillin period indicated that very little treatment 
with arsphenamine and bismuth may be effective. It is 
suggested that penicillin, like the older remedies, tips the 
balance between the patient’s defence and the disease, 
and that the amount of treatment needed to accomplish 
this is not clearly predictable, even from spinal-fluid 
observations. V. E. Lloyd 


2167. The Effect of the Method of Inoculation Upon the 
Course of Experimental Syphilis in the Rabbit 

A. M. CuHEsNneY and G. J. SCHIPPER. American Journal 
of Syphilis, Gonorrhea, and Venereal Diseases [Amer. J. 
Syph.] 34, 18-24, Jan., 1950. 8 refs. 


2168. The Effect of the Method of Inoculation on the 
Behaviour of the Serologic Test for Syphilis in Experi- 
mental Syphilis of the Rabbit 

G. J. Scurpper and A. M. CHESNEY. American Journal 
of Syphilis, Gonorrhea, and Venereal Diseases {Amer. 
J. Syph.] 34, 25-33, Jan., 1950. 4 figs., 13 refs. 
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Disorders of the Genito-Urinary System 


2169. Experimental Studies and Clinical Aspects of the 
Renal Circulation 

J. A. Arcapt and F. FARMAN. Journal of Urology [J. 
Urol.] 62, 756-761, Nov., 1949. 3 figs., 5 refs. 


After reference to Trueta’s work on the renal circula- 
tion, the authors describe a method used by them to 
demonstrate vascular patterns occurring under certain 
specific conditions in the rabbit’s kidney. Gross 
sections of kidneys removed after a preliminary injection 
of India ink into the marginal ear vein clearly indicated 
the distribution of the vascular pathways. In rabbits to 
which pilocarpine or magnesium sulphate had been 
administered, or in which water diuresis had been in- 
duced, a marked cortical concentration of pigment was 
apparent. In a further series of animals dehydrated by 
severe catharsis, both macroscopical and microscopical 
appearances suggested a major diversion of blood into the 
medullary circulation. J. D. Fergusson 


2170. Studies on the Origin and Development of Allergic 
Experimental Nephritis and the Influence of Synthetic 
Antihistamine Agents on the Syndrome. Parts I and II. 
(Recherches sur la genése et l’évolution de la néphrite 
allergique expérimentale et l’influence des antihistamin- 
iques de synthése sur le syndrome) 

B. N. HALPERN, I. TROLLIET, and J. MARTIN. Acta 
Allergologica [Acta allergol., Kbh.| 2, 150-184 and 191- 
232, 1949. 51 figs., bibliography. 


The authors give a detailed account of recent research 
by various workers into the origin of experimental 
allergic nephritis, with special reference to the work of 
Masugi. Using his method, they have caused experi- 
mental nephritis in rabbits by the injection of anti- 
kidney serum obtained from the Barbary duck. During 
the course of the ensuing nephritis, the azotaemia, blood 
pressure, and urinary and histopathological changes were 
closely studied. The authors conclude that the gravity 
of the lesions depends essentially on the amount of 
antibody injected. They have classified the nephritis so 
obtained into peracute, acute, and subacute types. 

The peracute type was characterized by haematuria, 
a rapidly increasing azotaemia, and marked histopatho- 
logical changes. Changes consisted of apparently 
oedematous thickenings of the walls of the capillary 
loops, presence of an albuminoid substance in the 
capsular space, and formation of epithelial casts and 
blood casts. Death generally occurred within 48 hours. 

The course of the acute type was not so rapid as the 
above, but was again characterized by haematuria, 
albuminuria, azotaemia, and hypertension. The histo- 
logical changes were similar to those in the peracute type 
but less pronounced, while proliferative endothelial 
phenomena were constant. Animals with subacute 
nephritis showed similar symptoms, but they were less 
marked than in the preceding group. Some animals were 


studied for as long as 180 days, and in these histological 
signs of interstitial sclerosis predominated. 

Subcutaneous injection of the animals with a synthetic 
antihistaminic drug (“ phenergan”’) in doses of 10 mg. 
per kg. body weight, given before the injection of anti- 
kidney serum and continued over a long period, did not 
affect the development or gravity of the syndrome. 

René Mendéz 


2171. The “ Trueta ’’ Renal Vascular Shunt ’’, An 
Experimental Demonstration of Neurovascular Control of 
the Renal Circulation in the Rabbit, Cat, Dog, and 
Monkey 

W. E. Goopwin, R. D. SLOAN, and W. W. Scorrt. 
Journal of Urology Urol.] 61, 1010-1027, June, . 1949. 
8 figs., 33 refs. 


The Trueta renal vascular shunt is discussed and some 
pertinent literature reviewed. The effect of renal nerve 
stimulation on the production of renal ischaemia was 
studied in dogs, rabbits, cats, and monkeys. Types of 
stimulation were as follows: leg tourniquet for 44 hours, 
central stimulation of the left cut sciatic nerve, stimulation 
of the greater splanchnic nerve, divided and intact, 
stimulation of the intact thoracic chain and of the peri- 
pheral ends of branches from the greater and lesser 
splanchnics surrounding the renal artery. Renal 
circulation was estimated by direct observation for 
blanching, by intravenous or intra-arterial injection of a 
vital dye, and by the use of thorotrast with serial films. 
Cortical ischaemia was observed on supradiaphragmatic 
splanchnic stimulation and most obviously on renal 
nerve stimulation. Many early experiments yielded 
negative results, attributed mainly to failure in technique 
and possibly also to wide individual variation, physio- 
logical and anatomical, in the central and autonomic 
nervous systems of the experimental animals. The 
authors consider that these experiments have demon- 
strated a nervous control of the renal circulation under 
the admittedly severe and unphysiological conditions of 
the experiments. The ischaemia produced by stimula- 
tion first appears in the cortex, which may become totally 
ischaemic while there is circulating blood in the juxta- 
medullary glomeruli. Increase in intensity and duration 
of stimulation may produce a total renal ischaemia. 
The authors have not studied the total minute volume of 
blood flowing through the kidney. E. F. McCarthy 


2172. Significance of Focal Infection in Epidemic 
Nephritis. (Die Bedeutung der Fokalinfektion fiir die 
Entstehung der Feldnephritis) 

G. CHWALLA, W. PILGERSTORFER, and W. PIRINGER. 
Deutsches Archiv fiir Klinische Medizin {Dtsch. Arch. 
Klin. Med.] 194, 691-706, 1949. 1 fig., 36 refs. 


See also Section Cardiovascular Disorders, Abstract 
2067. 
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Disorders of the Locomotor and Osseous Systems 


2173. Studies on the Relation of Pituitary—Adrenal 
Function to Rheumatic Disease 

G. W. Tuorn, T. B. BayLes, B. F. P. H. 
ForsHaM, S. R. Hitt, S. SmitrH, and J. E. WARREN. 
New England Journal of Medicine [New Engl. J. Med.) 
241, 529-537, Oct. 6, 1949. 10 figs., 26 refs. 


The nature of the effects exerted by the various 
adrenal cortical hormones are first described in three 
general groups: (1) Electrolyte regulation, involving 
urinary potassium, chloride, and sodium excretion, 
interstitial fluid control, and sweat composition. The 
most potent of the adrenal steroids in this respect is 
11-desoxycorticosterone (deoxycortone). (2) Regula- 
tion of intermediate metabolism, including effects on 
carbohydrate, protein, and fat metabolism, on uric acid 
excretion, and on the numbers of circulating lympho- 
cytes and eosinophil granulocytes, which are reduced by 
adrenal activity. Examples of the “S” hormones 
responsible for these effects are the 11-oxysteroids 
(Kendall’s compounds A and B) and the more active 
11 : 17-oxysteroids (cortisone and compound F). 
(3) The adrenal androgens or “‘ N ”’ hormones, such as 
adrenosterone, resemble testosterone in structure and 
effect. They are excreted as 17-ketosteroids, the estima- 
tion of which in the urine serves as a measure of their 
secretion. 

Only synthetic deoxycortone acetate and whole adrenal 
extracts are at present available commercially as sources 
of the hormones. However, purified adrenocortico- 
trophic hormone from the pituitary (ACTH) has become 
available in adequate quantities for investigation and has 
been shown on injection (10 mg. 6-hourly) to produce an 
increase in all three aspects of adrenal activity as listed 
above, while its prolonged administration gives rise to a 
clinical picture suggestive of a mild Cushing’s syndrome. 
Patients without intact adrenal glands, as in Addison’s 
disease, will not respond in this way. After the discovery 
by Hench et al. (Proc. Mayo Clin., 1949, 24, 181) of the 
therapeutic effect of cortisone in rheumatoid arthritis, 
10 patients with rheumatoid arthritis were treated with 
ACTH (10 mg. 6-hourly). Clinical improvement was 
observed in 12 to 24 hours in 9 of them and their erythro- 
cyte sedimentation rate reached a normal level in about 
one week. On withdrawal of the ACTH, symptoms 
returned in 12 to 24 hours. The return of symptoms, 
however, could be minimized by gradual withdrawal. 
Six-hourly injections of adrenaline produced slight 
improvement in some patients and the authors suggest 
its use to buffer the sudden withdrawal of ACTH. 
Very slight improvement only was obtained with injec- 
tions of 2 ml. of lipo-adrenal cortex intramuscularly 
every 3 to 4 hours for 1 to 3 days in 5 patients with 
rheumatoid arthritis. In 3 cases of rheumatic fever 
treated with ACTH for 8 to 14 days a striking improve- 
ment was obtained. In one case, arthritis, pericarditis, 


and gallop rhythm disappeared in 48 hours. Although 
salt and water retention might be expected, the improve- 
ment in heart efficiency led to a diuresis rather than 
retention. 

In 3 cases of disseminated lupus erythematosus, 
ACTH administration resulted in a rapid disappearance 
of rash, fever, and splenomegaly, with fall in erythro- 
cyte sedimentation rate to normal in one week, but there 
was no lasting cure: two subsequent courses of ACTH 
had beneficial effects lasting up to 6 weeks. In a 
case of gout treated with ACTH, the urinary uric-acid 
concentration increased and that in the serum decreased; 
this was accompanied by increased mobility of the joints, 
diminished pain, and softening of tophi. A mild attack 
occurred 2 days after withdrawal, as had been reported in 
other cases. 

In discussing the therapeutic effect of cortisone in 
rheumatic diseases, the authors suggest that, since ten 
times as much cortisone is required as is needed for a 
patient totally deficient in adrenal cortex, its action is 
pharmacological rather than physiological. No un- 
desirable effects have been noted as yet, although the pos- 
sible danger of persistent cortical hyperplasia is envisaged. 

[There are many interesting suggestions in this article 
which it has not been possible to mention.] 


E. G. L. Bywaters 


2174. Senile Prostatic Rheumatism. (Le rhumatisme 
prostatique sénile) 

J. Micuez. Bruxelles-Médical (Brux.-méd.| 30, 177- 
188, Jan. 22, 1950. 10 refs. 


A form of polyarthritis, named by the authors “ senile 
prostatic rheumatism ”’, is described. It affects elderly 
men, and is accompanied by prostatic symptoms. The 
onset is usually acute, with pain and swelling of the hands 
and feet. A characteristic feature is oedema of the 
joints, soon followed by a fibrosis of the peri-articular 
tissues. The swollen fingers are held in semi-flexion, 
and movement is impossible. After weeks or months 
joints become less swollen, but remain stiff; there is no 
deformity of the joints, but the fingers are fixed in a 
semi-flexed position by fibrosis. The same process may 
involve feet, knees, and lumbar spine. Joint symptoms 
are accompanied by severe malaise. Radiologically, 
rapid decalcification of subarticular bone is visible, but 
there are no joint changes. The erythrocyte sedimenta- 
tion rate is raised to from 40 to 80 mm. in one hour 
(Westergren). 

The condition does not respond to gold therapy. 
Rapid improvement, however, usually follows the admini- 
stration of stilboestrol. A daily dose of 5 mg. was given. 
Only 2 out of 12 cases did not respond. When joint 
swelling had abated, physiotherapy was needed for the 
residual fibrosis. Four case histories are given. 

Kenneth Stone 
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RHEUMATOID ARTHRITIS 


2175. Lumbar Fatty Hernias. 
lumbares) 

H. D. Laco and A. R. Vera. Semana Médica (Sem. 
méd.] 55, 902-907, Nov. 17, 1949. 3 figs., 6 refs. 


In extirpated lumbar fatty hernias, pathological changes 
can be found corresponding to definite clinical pictures 
which give to this condition an individuality distinguish- 
ing it from other types of lumbar fibrositis. Sometimes 
the patient has symptoms and signs of a lumbar fibrositis, 
and occasionally the history is solely one of fibrositis. 
More commonly there is a lumbago with multiple 
symptoms depending on the tissues affected by the 
inflammatory process caused by the presence of the 
hernia. 

Different variations and combinations of signs and 
symptoms in lumbar hernias are described, and the 
authors emphasize that, when a lumbo-sacral fibrositis 
exists, careful search must be made for other possible 
causes—exogenous and endogenous intoxications (par- 
ticularly from the gut), metabolic disturbances, septic 
foci, and endocrine disorders. 

Histological examination of excised lesions reveals 
congestion and intense oedema in cases of speedy onset. 
In more advanced cases, necrotic lesions occur, with 
large lipophagic granules and surrounded by an area of 
defensive tissue reaction, often with encapsulation and 
deposition of calcium salts. These findings are con- 
sidered as pictures of the successive changes due to 
strangulation of the hernial pedicle. 

Conservative treatment does not get rid of the hernias 
themselves, and the authors favour surgical removal, the 
technique for which they give. René Méndez 


(Hernias grasas 


2176. The Fibro-fatty Tissues in Relation to Certain 
Rheumatic Syndromes. (Le tissu fibro-graisseux et ses 
rapports avec certains syndromes rhumatismaux) 

W. S.C. Copeman. Bulletins et Mémoires de la Société 
de Médecine de Paris [Bull. Soc. Méd. Paris] 152, 159- 
164, Dec., 1949. 


2177. Intravenous Use of Procaine in the Management of 
Arthritis 

D. J. GRAUBARD and M. C. PETERSON. Journal of the 
American Medical Association [J. Amer. med. Ass.] 141, 
756-761, Nov. 12, 1949. 4 figs., 31 refs. 


The intravenous injection of procaine is described as 
an adjuvant to other methods of treatment of chronic 
arthritis with the special object of alleviating pain 
and spasm. The results are considered sufficiently satis- 
factory to warrant further application and investigation 
of the method. In a series of 250 cases there was no 
fatality or morbidity, “ although the intravenous injection 
of procaine was till recently regarded as an almost fatal 
accident’’. The aim of the method was to inject a 
maximum of 4 mg. of procaine hydrochloride per kg. 
body weight, to be administered in 20 minutes. A 
1 in 1,000 solution of procaine hydrochloride in isotonic 
saline was used, except in hypertensive patients, when 
5% dextrose in water was substituted for the isotonic 
saline. For better control and ease of administration a 
rotameter, was used (Graubard er al., Anesthesiology, 
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1947, 8, 372). Infusions were given daily, weekly, or as 
governed by the degree or recurrence of pain. The 
authors state that the treatment seems to have a cumula- 
tive effect, a longer period of improvement following each 
serial infusion. The authors’ 250 patients, treated in the 
course of 3 years, received a total of 1,894 infusions, 
and the majority have been under observation for at least 
one year after the cessation of treatment. They are 
subdivided into three groups; rheumatoid arthritis, 
54 patients given 526 infusions; arthritis due to direct 
trauma, 42 patients given 175 infusions; and osteo- 
arthritis, 154 patients given 1,193 infusions. The number 
of infusions per patient varied between 1 and 96. 
(Spondylitis ankylopoietica is included within the rheum- 
atoid arthritis group). The results [presumably in respect 
of pain] are classed as “‘ good ”’ in 199 cases, “ fair ”’ in 
30, and “ poor” in 21; while in respect of mobility 
there was improvement in 211 cases. 

The authors discuss the possible mode of action of 
procaine, which is still largely a matter of controversy. 
The authors believe it to be due to the analgesic action of 
procaine on the “‘ dysfunctioning capillary unit” of 
the affected joint and the irritated nerve endings therein, 
breaking the reflex arc pattern and thus permitting the 
return of normal circulation. Less satisfactory results 
have been reported to the authors by Whitacre, which 
they consider to be attributable to failure to increase 
the patients’ intake of ascorbic acid, which substance 
was apparently given together with the procaine in 
many of the authors’ cases. In 2 of the cases reported 
the patient received 1 mg. of ascorbic acid for every 1 mg. 
of procaine given, that is, 280 and 220 mg. respectively 
of ascorbic acid per infusion. It was found that pro- 
caine, the ester of diethylaminoethanol and p-amino- 
benzoic acid was more effective than the diethylamino- 
ethanol salt of p-aminobenzoic acid, and this in turn 
was more effective than the substituted alcohol by 
itself. 

[These results are somewhat difficult to assess in view 
of the unknown quantity of intravenous ascorbic acid, 
which the patients may have been given (see Abstracts 
2184~-7)]. Harry Coke’ 


RHEUMATOID ARTHRITIS 


2178. Actionof Various Steroids in Rheumatoid Arthritis. 
(Accion de diversos esteroides en algunas enfermedades 
reumaticas) 

J. R. Gm and F. G. Mont. Archivos del Instituto de 
Cardiologia de Mexico [Arch. Inst. cardiol. mex.] 19, © 
607-611, Aug. 31, 1949. 


This is a preliminary report from the National Institute 
of Cardiology, Mexico, of the effects of pregnenolone 
[45-pregnen-3f-ol-20-one] in 30 cases of rheumatoid 
arthritis. The only criterion for selection of the cases 
was activity of the disease. The lack of toxicity of the 
preparation was first demonstrated in animals. Treat- 
ment began with a dose of 100 mg. of pregnenolone 
intramuscularly daily for several weeks. Some patients 
were given in addition injections of testosterone in 100- 
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520 DISORDERS OF THE LOCOMOTOR AND OSSEUS SYSTEMS 


to 200-mg. doses. During the course of investigations 
it was found more convenient to give the pregnenolone 
in daily doses of 300 mg. by mouth and later cases were 
treated in this manner. The average length of treatment 
was one month. 

Pregnenolone caused improvement in 76°6% of cases 
from the 10th to 15th day of treatment. Improvement 
consisted of diminution of pain, analgesics being 
unnecessary in most cases, diminution in articular swell- 
ing, and increase in joint mobility. Testosterone, on the 
other hand, not only failed to improve the condition of 
patients, but in some cases caused increase in pain. 

S. S. B. Gilder 


2179. The Effects of Certain Steroid Compounds on 
Various Manifestations of Rheumatoid Arthritis. A 
Preliminary Report 

W. K. IsHmMAgEL, A. HELLBAUM, J. F. KUHN, and 
M. Durry. Journal of the Oklahoma State Medical 
Association [J. Okla. med. Ass.] 42, 434-437, Oct., 1949. 
6 refs. 


Testosterone propionate, oestradiol benzoate, and 
certain of their derivatives have been used in fairly large 
dosage in the treatment of 90 patients with rheumatoid 
arthritis. In addition to these, 4 patients with tophaceous 
gout, 2 with rheumatic fever, and 2 with painful shoulders 
received similar treatment. The authors of this paper 
consider that the results obtained in 81 of the 90 cases of 
rheumatoid arthritis were sufficiently striking to warrant 
publication. Improvement in respect of pain, oedema, 
weight, appetite, morale, and blood count and erythro- 
cyte sedimentation rate was greater than they had 
experienced with any other type of therapy. They 
consider this improvement to be due to the non-specific 
metabolic activity of the steroid substances rather than to 
any specific anti-rheumatic property. It is also pointed 
out that these steroids are potentially dangerous when 
administered over a long period of time, and that caution 
should therefore be observed in such therapy. No 
response was obtained in 4 cases, and the other 5 patients 
are reported to have responded erratically. It is sug- 
gested that the value of testosterone itself may lie in the 
possibility of its being changed in the body to another 
steroid form. 

[This report is of considerable interest at this stage, 
but would be of much greater value if metabolic studies 
had been carried out pari passu with the clinical observa- 
tions recorded. It also appears that some of the cases 
included under the heading of rheumatoid arthritis were 
in fact cases of ankylosing spondylitis—a distinction 
which is often ignored in American literature but which 
seems important to workers in Great Britain.] 

W. S. C. Copeman 


2180. Ventricular Function and Blood Values in Rheuma- 
toid Arthritis. [In English] 

A. APPELGREN. Annales Medicinae Internae Fenniae 
[Ann. Med. intern. fenn.] 38, 91-105, 1949. 28 refs. 


In an investigation of the acid-secreting function of the 
stomach in 200 cases of rheumatoid arthritis by means 
of the Ewald test meal with histamine, the author found 


hypochlorhydria commoner in the females and in older 
persons. On the other hand, the duration of the disease 
appeared to exert no influence on gastric acidity, but when 
the arthritis was active, as judged by a raised erythro- 
cyte sedimentation rate, acid secretion fell. Moderate 
anaemia was present in one-third of the cases, being 
slightly more common in rheumatoid arthritis of longer 
duration and in cases with diminished gastric acidity. In 
both the chronic and acute cases the degree of anaemia 
was greater when the erythrocyte sedimentation rate was 
higher. The colour index tended to rise as gastric acidity 
diminished. J. L. Lovibond 


2181. A Modification of the Hemagglutination Test for 
Rheumatoid Arthritis 

G. HELLER, A. S. JACOBSON, and M. H. KoLopny. 
Proceedings of the Society for Experimental Biology and 
Medicine (Proc. Soc. exp. Biol., N. Y.] 72, 316-323, Nov., 
1949. 7 refs. 


A modification is described of the haemagglutination 
test for rheumatoid arthritis (Rose et al., Proc. Soc. 
exp. Biol., N.Y., 1948, 68, 1), involving the agglutina- 
tion of sheep erythrocytes by the patient’s serum. 
The original test was diagnostic if the titre at which 
the erythrocytes were agglutinated was 16 times less 
than the titre at which erythrocytes sensitized with 
sheep-cell haemolysin from rabbit’s serum were agglu- 
tinated. The modification involves the preliminary 
absorption of the normal agglutinin responsible for 


the agglutination of the unsensitized erythrocytes by the 


addition to inactivated serum of one-quarter volume of 
packed sheep erythrocytes. After standing for 40 
minutes at room temperature with gentle shaking, the 
mixture is centrifuged and the absorption repeated once 
more. Serum may be stored at —20°C. for at least 
5 months without loss of potency. The only additional 
absorption necessary is of the heterophile antibody in 
infectious mononucleosis, when one-quarter volume of 
the packed sediment of a 20% boiled ox erythrocyte sus- 
pension is used. The technique is described in full [for 
the details, the original must be consulted]. 

The original Rose test, the modified test, and a strepto- 
coccal agglutination test (as performed by Lipman at 
the Presbyterian Hospital) were carried out in 39 cases of 
rheumatoid arthritis with x-ray changes (8 with spondy- 
litis as well), 15 cases of spondylitis alone, 13 cases of 
early rheumatoid arthritis without x-ray change, 15 
cases of inactive rheumatoid arthritis (7 with spondylitis), 
9 cases of psoriatic arthritis, 30 cases of various other 
arthropathies, and in 28 control cases of non-arthritic 
disease and 9 cases of infective hepatitis. In all except 
4 of the cases of active rheumatoid arthritis the 
modified test gave a positive result, as against 61% 
positive results with the original Rose test and 58°% with 
the streptococcal agglutination test. The modified 
test was negative in pure spondylitis, in inactive rheum- 
atoid arthritis, in psoriatic arthritis, and in the controls 
with the exception of those with infective hepatitis, 
of whom 2 out of 9 gave a positive titre (that is, a titre 
of 1 in 28 or higher, with complete agglutination in the 
first 2 tubes). In the 4 cases of active rheumatoid 
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arthritis in which the result of the modified test was 
negative the Rose and streptococcal agglutination tests 
were also negative. In the 13 cases of probable early 
rheumatoid arthritis without radiological change all 
3 tests were negative. 

The authors found no relation between the test results 
and the clinical severity of the disease. The results 
suggested that the factor concerned is an antibody and is 
different serologically both from the natural amboceptor 
of human serum and from the heterophile antibody of 
glandular fever. E. G. L. Bywaters 


2182. Pituitary Adrenocorticotrophic Hormone. Thorn’s 
Test and Therapeutic Effect in Rheumatoid Arthritis. 
(L’hormone hypophysaire corticotrope. Test de Thorn 
et action thérapeutique dans la polyarthrite inflamma- 
toire chronique (morbus Charcot)) 

R. S. Macu, Y. BrUGGER, R. DELLA SANTA, and J. 
FasBre. Schweizerische Medizinische Wochenschrift 
[Schweiz. med. Wschr.] 80, 5-12, Jan. 7, 1950. 5 figs., 
14 refs. 


In 1946 the adrenocorticotrophic hormone (ACTH) 
was isolated from other hormones in the pituitary gland; 
its function is to stimulate the production of those steroids 
(from the adrenal cortex) which have oxygen linked to 
carbon in the 11-position (group-2 hormones or “ sugar 
hormones’, such as cortisone). It has a molecular 
weight of 20,000, an isoelectric point of 4-65 to 4-8, is 
soluble in water, and is thermostable. Thorn and his 
colleagues have studied the effects of a single dose of 
25 mg. ACTH. The most constant findings were a 
diminution in the number of circulating eosinophils and 
an increase in the proportion of uric acid to creatinine 
excreted in the urine. Where there is adrenal insuffi- 
ciency these findings are absent because the cortex fails 
to respond to stimulation by ACTH. Thorn has 
suggested the use of this hormone in the assessment of 
adrenal function, and the application of his test in cases 
of the anterior pituitary syndrome would be of interest. 
The authors tried it in 7 normal subjects (all medical 
men), 6 cases of Addison’s disease, 13 eases of rheumatoid 
arthritis, and a mixed collection of other conditions. In 
normal subjects the reduction in number of circulating 
eosinophils was between 80 and 100% (sternal puncture 
in 3 cases showed little variation in the marrow) and in 
cases of rheumatoid arthritis the fall was almost as 
dramatic; in cases of Addison’s disease the decrease was 
but moderate. In normal subjects, again, the quantity 
of uric acid excreted tended to be increased and that of 
creatinine diminished so that the uric acid/creatinine 
ratio rose considerably (mean figure of 120%); in the 
cases of Addison’s disease there was a slight increase in 
the ratio (average of 16°{) while in those of rheumatoid 
arthritis there was generally no variation at all. In 
these last the excretion of both constituents was low, 
but in some control cases the ratio remained unaffected 
because excretion of both constituents had increased. 
The significance of the observations made is fully 
discussed. 

Clinically, a single injection of 25 or 50 mg. ACTH 
sufficed to cause marked and sustained improvement in 


some cases of rheumatoid arthritis. It is significant 
that in 2 cases in which no benefit was derived from 
ACTH there was also no reduction in eosinophil count; 
this suggests that the adrenals must be capable of reacting 
to the stimulus. In 2 severe cases of the disease, of long 
standing, 25 mg. ACTH was given daily for about one 
week and a smaller maintenance dose thereafter; the 
response was spectacular. [The small discrepancy 
between the figures given in the summary and those in the 
text does not detract from the value of the paper.] 
D. Preiskel 


2183. Effect of Adrenocorticotrophic Hormone (ACTH) 
on Rheumatoid Arthritis 

C. RAGAN, A. W. GrokoesT, and R. H. Boots. Ameri- 
can Journal of Medicine [Amer. J. Med.] 7, 741-750, 
Dec., 1949. 4 figs., 16 refs. 


The authors report the treatment at the Presbyterian 
Hospital, New York, of rheumatoid arthritis in 8 patients 
(sexes equally divided and ages ranging from 18 to 62) 
by the intramuscular injection of pituitary adrenocortico- 
trophic hormone (ACTH) at 6-hourly intervals, the 
average daily dose being 40 mg. Stiffness was relieved 
in 12 to 24 hours and clinical improvement rapidly 
followed. When treatment was discontinued all but one 
of the patients relapsed completely (again in 12 to 24 
hours), but after a period of 4 to 10 days there was a 
return of the sense of well-being and some of the objective 
improvement originally noted was maintained. The 
patient who did not relapse passed from a state of 
euphoria into one of mania which was terminated, after. 
11 days, by shock therapy. Two of the patients had 
subcutaneous nodules and these appeared to become 
much smaller; flexion contractures were improved; and 
there was a definite increase in the size of the heart in 
2 of the cases. Excretion of sodium was decreased and 
that of potassium slightly increased (the gain in body 
weight was between 1 and 4 kg.); there was an increase 
in uric acid excretion and a temporarily increased 
creatinuria. The erythrocyte sedimentation rate 
(Westergren) returned to normal within a week, but was 
found to rise again within 48 hours of stopping the 
injections. The serum agglutinin titres against group-A 
haemolytic streptococci and sensitized sheep erythro- 
cytes were not significantly affected, and serum chole- 
sterol figures could not be satisfactorily interpreted. 
Sugar tolerance tests were not carried out, but in 2 of the 
patients the fasting blood sugar level rose when the daily 
dosage of ACTH was increased; increased excretion of 
glucuronic and gentisic acids, usually observed after 
ingestion of salicylates, did not occur. 

The development in some cases of some of the features 
of Cushing’s syndrome (as has been reported in patients 
treated with ACTH by others) and the fact that wounds 
would not heal, owing to absence of granulation tissue, 
during the period of treatment suggested the presence of 
hyperadrenalism, and post-mortem examination in one 
case showed the adrenals to be 3 times the normal size. 
The authors suggest that excessive amounts of adrenal 
steroid suppress “‘ the activity of mesenchymal tissue ”’ 
and ascribe the beneficial effects of ACTH to the 
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production of hyperadrenalism. The results of these 
studies confirm the work of Hench et al. (Proc. Mayo 
Clin., 1949, 24, 181). 

[This paper will discourage those who believe that the 
beneficial effects of electric convulsion therapy are due to 
stimulation of the adrenals.] D. Preiskel 


2184. Effect of Combined Injections of Deoxycortone 
Acetate and Ascorbic Acid on Rheumatoid Arthritis 

E. Lewin and E. Wassén. Lancet [Lancet] 2, 993, 
Nov. 26, 1949. 5 refs. 


In 9 cases of articular rheumatism of 2 weeks’ to 
15 years’ duration immediate relief from pain, with 
consequent increase in mobility, followed upon (a) 
intramuscular injection of 5 mg. deoxycortone acetate 
in arachis oil and (4) intravenous injection a few minutes 
later of 10 ml. of a 10° solution of ascorbic acid (1 g.). 
Pain was relieved within half-an-hour, the relief lasting 
2 to 6 hours in chronic cases; in more acute cases one 
or two injections were enough to banish the pain for 
2 or 3 weeks. Higher doses did not enhance the effect, 
and smaller doses did not appear to diminish it. Im- 
plantation of a 100-mg. tablet of the hormone with 
8-hourly injection of the vitamin was successful in one 
case. James D. P, Graham 


2185. Deoxycortone Acetate and Ascorbic Acid in the 
Treatment of Rheumatoid Arthritis 
D. Le Vay and G. E. Loxton. Lancet [Lancet] 2, 
1134-1135, Dec. 17, 1949. (1 ref. 


In this report the authors describe the treatment 
of 23 patients suffering from rheumatoid arthritis 
with deoxycortone acetate and ascorbic acid by the 
method described by Lewin and Wassén (see Abstract 
2184). They point out that in rheumatoid arthritis 
there are great variations in the course of the disease 
quite apart from any effects of therapy. But they state 
that in their previous experience they have never seen 
sudden improvement comparable with that seen in 6 of 
their patients within 10 minutes to 2 hours of treatment 
by this new method. Of the other patients treated, 15 
were temporarily improved, with lessening of pain and 
spasm, increase of joint movement, and a subjective 
feeling of well-being, and in 2 patients the treatment 
failed. 

[No laboratory findings are given in this report. In 
view of the contradictory reports which are being 
published in the medical literature, much more detailed 
work will be necessary before the value of this form of 
therapy can be accurately assessed.] W. Tegner 


2186. Deoxycortone with Ascorbic Acid Versus Adreno- 
corticotropic Hormone in Rheumatoid Arthritis 

T. D. Spies, R. E. Stone, E. DE MAEYER, and W. NIEDER- 
MEIER. Lancet [Lancet] 2, 1219-1221, Dec. 31, 1949. 
3 figs., 7 refs. 


The authors selected 6 patients with moderately severe 
rheumatoid arthritis, and gave them a low-sodium diet 
and 10 mg. of desoxycorticosterone acetate (deoxycortone 
acetate) intramuscularly and 1 g. of ascorbic acid 


intravenously every day, without relief of symptoms. 
The ascorbic acid was then discontinued, but the injec- 
tions of desoxycorticosterone acetate and the diet were 
still used. Five days later, half of the patients were 
given adrenocorticotrophic hormone (ACTH) in divided 
doses without their knowledge. The other three were 
given distilled water under the same conditions. The 
three who received ACTH claimed prompt relief within 
8 hours, and this continued steadily during the 3 days in 
which the injections continued. The condition relapsed 
promptly, however, when the injections were stopped. 

W. Copeman 


2187. Studies of Certain Hormone Effects in Chronic 
Arthritis (ACTH, Pituitary Implantation, Adrenaline 
Stimulation, DOCA, Progesterone, Testosterone. 
(Unders6kningar over vissa hormoneffekter vid kronisk 
artrit. (ACTH, hypofysinplantation, via adrenalin- 
retning, DOCA, progestin, testosteron) ) e 

G. Epstr6m. Svenska Lakartidningen [Svenska Ldkar- 
tidn.] 46, 2697-2713, Dec. 16, 1949. 4 figs., 42 refs. 


At the Rheumatological Clinic in Lund various 
hormones and combinations of hormones have been 
tested for their effect upon rheumatoid arthritis and 
Still’s disease. Adrenocorticotrophic hormone (ACTH) 
yielded favourable results in all of 3 cases. Pituitary 
implantation was attempted in 17 cases in which illness 
had lasted for from 4 months to 4 years. The general 
impression of this treatment is favourable, particularly 
for patients under 40 years; 6 out of 9 patients observed 
for 9 months have been discharged free from symptoms 
and with a normal erythrocyte sedimentation rate. 
The increase in 17-ketosteroid excretion following the 
implantation was very short-lived in every case. 
Adrenaline was administered in a small number of cases; 
the results were not impressive although there was some 
diminution of joint stiffness. Deoxycortone acetate and 
ascorbic acid were administered in 4 cases in the dosage 
advised by Lewin and Wassén. There was no reaction 
in 3 and some improvement in the fourth. Progesterone 
was administered to 4 female patients in their fifties, with 
marked improvement in 1; the dosage was about 100 mg. 
daily. Finally, testosterone in doses of 100 mg. 1 to 3 
times daily was administered to 10 men and 10 women. 
There was subjective and objective improvement in every 
case and a considerable increase in the excretion of 
17-ketosteroids. B. Nordin 


2188. The Effects of Adrenocorticotrophic Hormone 
(ACTH) in a Case of Chronic Rheumatoid Arthritis. 
{In English] 

K. BROCHNER-MORTENSEN, J. GEORG, C. HAMBURGER, 
E. SNORRASON, M. SPRECHLER, A. VIDEBAK, and T. K. 
WitH. Acta Endocrinologica {Acta endocrinol., Kbh.} 3, 
39-55, 1949. 3 figs., 24 refs. 


A woman of 53 years with a 14 years’ history of 
rheumatoid arthritis was treated with pituitary adreno- 
corticotrophic hormone (ACTH) for 15 days. The 
clinical effects were very similar to those reported by other 
authors, one feature being the disappearance of a large 
infiltrated area of fibrous tissue in the region of the left 
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trochanter. Extensive biochemical and haematological 
investigations were carried out and the findings agreed 
with those of other authors. The following changes in 
steroid excretion were noted: excretion of 17-keto- 
steroids, corticoids, and gluco-corticoids all rapidly 
increased shortly after the start of treatment. After 
2 days there was a fall followed by a further rise to an 
even higher level. The excretion curves of all three 
steroids showed a remarkable resemblance to each 
other. Glycosuria was also noted. 

A few days after discontinuation of the treatment, 
symptoms and signs of the disease (including the infil- 
trated area over the trochanter) reappeared and labora- 
tory findings returned to their previous levels. The 
patient was then treated with testosterone propionate for 
14 days; this was followed by an increased urinary out- 
put of 17-ketosteroids, but no other clinical or patho- 
logical changes. H. A. Burt 


2189. Further Studies Concerning the Participation of 
the Adrenal Cortex in the Pathogenesis of Arthritis 

H. Serve. British Medical Journal [Brit. med. J.] 2, 
1129-1135, Nov. 19, 1949. 8 figs., 27 refs. 


On the basis of previous experiments indicating that 
desoxycorticosterone (deoxycortone) acetate (DCA) and 
impure lyophilized anterior pituitary preparations (LAP) 
may occasionally produce joint lesions in rats resembling 
“‘ rheumatic arthritis ’’, the author came to the conclu- 
sion that DCA in large doses created a “ partial hypo- 
corticoidism ’’ and seemed to show effects opposed to 
those of gluco-corticoids in shock, in the alarm reaction, 
and in hypertension. The increased gluco-corticoid 
production under stress (in the “‘ general adaptation 
syndrome”) may be unable to keep pace with the 
mineralo-corticoid elaboration and this may result in 
“* diseases of adaptation ’’ (rheumatism, collagen disease, 
gout, nephrosclerosis). 

A method of consistently producing arthritis, or 
perhaps more accurately a chronic cellulitis of the limb, 
in adult male Wistar albino or piebald rats has therefore 
been elaborated: it consists simply of injecting 0-1 ml. 
of 4% or 1% formaldehyde into the hind-paw pad. If 
2°5 mg. of adrenocorticotrophic hormone (ACTH) is 
given subcutaneously 25 minutes before the weaker 
dose of formalin the resultant inflammatory reaction 
is inhibited almost completely. With prolonged pre- 
treatment and the stronger formalin solution, although 
the immediate reaction was the same in ACTH-treated 
and control groups, the former group showed rapid 
subsidence of oedema and inflammation. Lyophilized 
anterior pituitary powder (40 mg. injected subcutaneously 
in 10% aqueous alcoholic solution) increased adrenal 
weight to the same extent as did ACTH, but slightly 
increased the inflammatory reaction rather than 
diminished it. A similar difference was seen in the action 
on the regional lymph nodes, which shrank in ACTH- 
treated but enlarged in LAP-treated rats. The former 
also took up more phagocytosed particles of injected 
indian ink. 

_ In unilaterally nephrectomized rats drinking 1% saline, 
it was found that 5 mg. DCA in 0-1 ml. corn oil sub- 


cutaneously twice daily for 14 days aggravated the 
inflammatory response to formalin injection. In 
adrenalectomized rats drinking 1% saline, cortisone 
(5 mg. in 2 doses subcutaneously daily) decreased the 
response to formalin. DCA seemed to make no 
difference, either with or without cortisone. 

Finally, rats fasted for 48 hours and subjected to 
various “ alarming procedures (freezing, forced exer- 
cise, spinal transection) and repeated 10% formaldehyde 
injections showed little or no inflammatory oedema: this 
was not ascribed merely to decreased vitality. In dis- 
cussion of these results, the author suggests that 
gluco-corticoid inhibition of the inflammatory response 
is due to direct action on the tissues, possibly of a 
antihyaluronidase or antihistamine nature. He finds 
it difficult to explain the apparent antagonism between 
DCA and cortisone, mentioning substrate competition 
as a hypothetical possibility. 

[In his recorded experiments, which are not individually 
detailed, DCA did not act ‘ antagonistically ’’ when 
given with cortisone. It seems possible that DCA 
merely acted (in conjunction with nephrectomy and 1% 
saline imbibition) by retaining salt and water; inflam- 
matory reaction may well be increased in size under such 
circumstances. ] E. G. L. Bywaters 


2190. Anterior Pituitary Implantation as a Means of: 
Supplying Compound E in Rheumatoid Arthritis. (Hypo- 
physen-Vorderlappenimplantation zur Erzielung einer 
Compound E-Wirkung bei rheumatischen Gelenkzu- 
standen) 

K. FELLINGER. Wiener Klinische Wochenschrift (Wien. 
klin. Wschr.] 62, 9-11, Jan. 6, 1950. 10 refs. 


A review is given of the rapid development of know- 
ledge of the clinical effects of Kendall’s compound 
E (cortisone), and of pituitary adrenocorticotrophic 
hormone, since Hench’s report, in early 1949, of the 
beneficial effects of cortisone in rheumatoid arthritis. 
Extension of these therapeutic methods is hindered at 
present by the difficulty and expense of preparation of the 
active principles. It is suggested that the implantation 
of fresh pig pituitary tissue by the author’s technique 
may afford a useful alternative. This has been carried 
out on 62 occasions in 23 cases of polyarthritis, and it is 
claimed that some degree of clinical relief resulted in all 
except 4 cases, the relief, where it occurred, being rapid 
and of short duration. The laboratory findings were 
similar to those reported after administration of cortisone, 
that is, leucocytosis with diminished numbers of circu- 
lating eosinophils and lymphocytes, reduction in the 
erythrocyte sedimentation rate, and increase in the 
urinary excretion of urates and ketosteroids. In general, 
improvement was limited to 6 to 8 days, but renewal of 
the implant regularly brought further relief. 

From one to four glands were used in each case, and 
were either implanted subcutaneously in the thigh under 
local analgesia, or minced finely and injected intra-. 
muscularly with penicillin. The activity of the glands 
was preserved by removing them from the freshly 
slaughtered animal directly into liquid air and thawing 
only immediately before use. G. C. Kennedy 
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ELECTROENCEPHALOGRAPHY 


2191. Electrocerticography 
C. MARSHALL and A. E. WALKER. Bulletin of the 


Johns Hopkins Hospital {Bull. Johns Hopk. Hosp.] 85, 
344-359, Nov., 1949. 11 figs., 16 refs. ‘ 


After recording electrical changes in the brain from the 
exposed cortex of an unspecified number of patients the 
authors conclude that the technique of electrocortico- 
graphy has some usefulness in neurosurgery, although 
more limited in scope than electroencephalography. In 
the apparatus used by the authors, 10 to 16 fine tubular 
electrodes are carried on universal joints in a common 
**lucite’’ or “* perspex”’ holder clamped to the edge of the 
skull defect. Contact with the cortex is made by means 
of small silver balls, lightly spring-loaded. 

The normal electrocorticogram differs from the 
electroencephalogram in amplitude ( x 3-4), in containing 
more fast activity, and in that the rhythms are less 
constant in any area and less typical of that area. The 
well known effects of thiopentone and ether anaesthesia 
on the electrical activity of the brain are discussed. 
Reference is made to the possible mapping of sensory 
projection areas by recording potentials evoked by peri- 
pheral cutaneous stimulation. It is felt that the tech- 
nique is not of much help in locating cortical tumours, 
which are usually visible before electrocorticography can 
be applied, but has some value in the more precise 
location of subcortical tumours, including those of the 
cerebellum. On the other hand, it is most useful in the 
location of epileptogenic foci, which are identified by (1) 
spontaneous focal spikes, (2) induction of the aura by 
local electrical stimulation, (3) a long-lasting after- 
discharge, or (4) a focal spike response to local or 
systemic administration of leptazol. 

[It is to be hoped that this is the introduction to a series 
of papers, each dealing adequately with one of the 
several subjects glossed over here.] W. A. Cobb 


2192. Electrocorticograms in Man: Effect of Voluntary 
Movement upon the Electrical Activity of the Precentral 
Gyrus. [In English] 

H. Jasper and W. PenrieLD. Archiv fiir Psychiatrie und 
Nervenkrankheiten [Arch. Psychiat. Nervenkr.] 183, 
163-174, 1949. 6 figs., 15 refs. 


In the course of operative explorations of the cerebral 
cortex in conscious human subjects suffering from focal 
epilepsy numerous records of electrical activity from 
cortical areas were obtained. The problem was to 
clarify the presumed relation between electro-cortical 
activity and cortical areas of specific cytoarchitectonic 
pattern. It was confirmed that such a relation exists 
but that it does not permit the identification of each 
cytoarchitectonic field as such. The central fissure is a 
most important line of division between areas whose 


patterns show predominance of the slow alpha rhythm 
and those showing more beta activity (18 to 30 per 
second). However, the area of regular alpha rhythm, 
relatively free from other frequencies, did not start just 
posterior to the central fissure but began abruptly just 
posterior to the postcentral convolution. From here on, 
alpha waves of a continuous regular form were recorded 
throughout the whole parietal cortex, the peristriate part 
of the occipital cortex, and the middle and posterior 
portions of the lateral surface of the temporal lobe. The 
purest beta rhythm (about 25 per second), derived from 
the precentral gyrus, was of such regularity that this 
convolution could be identified on numerous occasions 
electroencephalographically, the finding being confirmed 
later by electrical stimulation. In the pre-motor areas 
rapid beta frequencies were also characteristic but 
not so regular as in the precentral gyrus. In more 
anterior frontal regions the electrical activity was often 
rather amorphous and of low voltage with occasional 
bursts of regular alpha waves. 

The effect of voluntary movements upon the precentral 
beta rhythm in the form of blocking was evident, for 
about a second only, at the start of the voluntary move- 
ment and at the moment of relaxation. On the other 
hand, continuous movements of the fingers in rapid 
succession produced a more continuous blocking. The 
postcentral hand area showed a similar reaction pattern. 
Activation by voluntary movements seems to block the 
beta rhythm in a manner similar to the known effect of 
visual stimuli upon the occipital alpha rhythm. 

F. F. Kino 


2193. Electrical Activity of Subcortical Areas in Epilepsy 
R. A. Hayne, L. BELINSON, and F. A. Gisss. Electro- 
encephalography and Clinical Neurophysiology [Electro- 
encephal. and clin. Neurophysiol.| 1, 437-445, Nov., 1949. 
7 figs., 15 refs. 


By means of a Horsley-Clarke stereotaxic instrument 
recording electrodes were inserted, through burr-holes in 


the skull, into the brains of 22 patients with severe and ~ 


uncontrolled epilepsy. Coordinates for the stereotaxic 
instrument had previously been obtained by observations 
made on 3 cadavers. The recording-electrodes were in 
the form of a brain-needle with eight annuli at 1-cm. 
intervals, each having separate connexions. The posi- 
tion of this multi-electrode was subsequently checked 
by pneumoencephalography, and_ electroencephalo- 
graphic records were made, with a 6-channel instrument, 
of the cerebral activity from the “ depth-electrode ” 
and from scalp electrodes, both being used in a bipolar 
fashion and also with reference to the ear-lobes. 

The “ resting ’’ activity of the basal nuclei and that of 
the white matter and cortex were found often to be 
interdependent, but also at times independent. This was 
also observed of the spikes and spike-and-wave complexes 
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of epileptic discharges, but it was noted that such dis- 
charges from the cortex were commonly isolated and 
those from the sub-cortex only rarely so, while in no case 
could it be said that spike-and-wave discharges at 3 cycles 
per second were initiated in the medial thalamic region. 

The authors are of the opinion that the following 
should be regarded as a “‘ law ”’ of electrical sign in the 
electroencephalogram: ‘“ Negativity indicates a local 
disturbance: positivity indicates a distant disturbance ”’. 

[If these observations, and the conclusions drawn 
from them, are correct they are of some importance, being 
entirely contrary to the view, put forward mainly by 
Jasper, that the spike-and-wave outbursts of idiopathic 
epilepsy have their origin in the antero-medial thalamus.] 

W. A. Cobb 


2194. The Significance of the Electroencephalogram in the 
Treatment of Epilepsy. (Zur Bedeutung des Elektren- 
cephalogramms bei der Epilepsiebehandlung) 

W. L. VON BRUNN and R. FAHRNI. Archiv fiir Psychiatrie 
und Nervenkrankheiten [Arch. Psychiat. Nervenkr.] 183, 
45-54, 1949. 2 figs., 15 refs. 


The electroencephalogram in epilepsy, apart from its 
diagnostic value, was found helpful in the choice of the 
appropriate anticonvulsant for a definite type of epileptic 
manifestation and also for the control of the therapeutic 
effect in a given case. The authors’ investigations, 
repeated over a long period on the same patient, have 
proved that the individual encephalographic pattern is 
unfortunately lacking in constancy, and that spontaneous 
changes in the rhythm may occur without administration 
of any drug or without change in medical treatment over 
a long period. Only prolonged and frequently repeated 
recordings may possibly reveal that the observed changes 
are due to treatment and are not independent fluctuations 
of rhythm. The observed spontaneous wave patterns 
were more complex and variegated than would accord 
with the proposed three subdivisions of idiopathic 
epileptic manifestations: grand mal, petit mal, and 
psychomotor types. Epileptics suffering from numerous 
attacks of petit mal with typical spike-and-wave forma- 
tions or with irregular patterns of slow waves and spikes, 
may be free from the attacks when treated with less 
dangerous drugs than “tridione’’, such as pheno- 
barbitone, bromides, and borax, and have shown a 
return to a normal pattern in electroencephalograms taken 
over several months. F. F. Kino 


2195. The Electroencephalogram in Electric Convulsions 
in Man. (Das Elektrencephalogramm beim Elektro- 
krampf des Menschen) 

R. W. Meyer-MICKELEIT. Archiv fiir Psychiatrie und 
Nervenkrankheiten [Arch. Psychiat. Nervenkr.] 183, 
12-33, 1949. 9 figs., 30 refs. 


The electroencephalogram was studied in 21 subjects 
suffering from schizophrenic or depressive states during 
50 electrically induced convulsions. The muscle-action 
potentials were largely suppressed by application of 
curare. It was not possible to register the initial spasm 
of the whole body. The tonic phase of the typical 
seizure (by bifrontal stimulation) began with a focal 


discharge over the frontal area that spread in 2 to 4 
seconds to the precentral and parieto-occipital regions. 
The frontal rhythm had a frequency of 9 to 11 per second 
at about 200 microvolts amplitude. The change from 
the normal consisted only in a rise of voltage in the | 
alpha rhythm. In the subsequent 10 to 15 seconds the 
amplitude increased to 300 to 500 microvolts, the rhythm 
accelerated to 12 to 16 per second, and the pattern became 
irregular by interposition of still faster waves. The 
appearance of intermittent waves of 5 to 6 per second was 
regarded as a sign of transition from tonic to clonic stage. 
In this transitional phase the voltage reached its highest 
level. During the fully developed clonic form of 
discharge the wave pattern was confined to a train of one 
or more large, very steep potentials with a following 
associated slow wave or a discharge pause of } to 1 
second. Assoonas the clonic discharge pattern appeared 
over one brain area the beat became synchronous with 
that in other brain regions. The end of the seizure was 
usually expressed by a sudden cessation of discharge for 
20 to 40 seconds. Only in atypical cases did the 
discharge potentials disappear gradually. 

The present observations give no support to the older 
opinion that the tonic stage is originated subcortically 
and the clonic in the cortex. The maximum discharge 
in the tonic stage could be seen equally well in the cortex. 
Further, the clonic phase is not the expression of a 
gradual slowing-down of the tonic contraction but 
consists in a switch-over to a quite new intermittent 
discharge pattern. F. F. Kino 


CENTRAL NERVOUS SYSTEM 


2196. Treatment of Disseminated Sclerosis with Adreno- 
corticotrophic Hormone. (Behandling av sclerosis dis- 
seminata med adrenocorticotropt hormon) (ACTH, 
cortrophin) 

B. JONssON, G. von Reis, and E. SAHLGREN. Svenska 
Lékartidningen [Svenska Ldkartidn.| 46, 2488-2491, 
Nov. 18, 1949. 


This is a note on the immediate improvement obtained 
in 2 cases of disseminated sclerosis by injection of adreno- 
corticotrophic hormone. Supplies of the hormone were 
unfortunately insufficient for more than a few days’ 
treatment. S. S. B. Gilder 


2197. Subacute Combined Degeneration of the Cord : I. 
Response to Liver Extracts. II. Trials wtih Vitamin B,>. 
C. C. UNGLEY. Brain [Brain] 72, 382-427, 1949. 19 
figs., 33 refs. 


The neurological condition before and after 6 months 
of treatment with liver preparations in 44 cases of sub- 
acute combined degeneration of the cord was estimated 
quantitatively by a method developed (and described in 
an appendix to the paper) by the author. All relevant 
symptoms and signs were assessed and added to give a 
total score. No significant difference was found between 
the effectiveness of refined and crude liver extracts. The 
average weekly dose of liver extract given was found to be 
equivalent in haematopoietic activity to 40 ug. of vitamin 
Bie. 
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Of the improvement obtained, 95% occurred in the 
first 6 months of treatment. Improvement in disorders 
referable to lesions of the cord was as marked as in respect 
of vibration sense and paraesthesiae, which some 
authorities have attributed to peripheral nerve lesions. 
The extensor plantar response became flexor in 30% of 
cases, and 40 of the patients showed improvement in 
gait. Disturbances of micturition improved rapidly. 
Joint sense improved more rapidly in the upper than the 
lower limbs. Paraesthesiae in the hands and cutaneous 
sensory loss in the feet proved refractory. All absent 
knee-jerks returned, and over half the absent ankle-jerks, 
usually after 6 months. A decrease in the briskness of 
initially exaggerated jerks was less common. The only 
neurological relapses occurring during the period of 
treatment coincided with septic infections; arterio- 
sclerosis, low-grade urinary infection, and dental caries 
did not affect the rate of improvement. The duration of 
the disease (since onset of difficulty in walking) was the 
most important factor governing response to treatment; 
however, the improvement in patients who had previously 
been partially treated was relatively small, probably 
because a higher proportion of the lesions were already 
arrested and not amenable to further treatment. There 
was no correlation between the initial erythrocyte count 
or the rate of haematological improvement and the rate 
of neurological improvement. To arrest the neurological 
condition it was not found always necessary to raise the 
erythrocyte count to the normal level. 

In a further 8 cases it was shown that the red crystalline 
component of liver, identical with vitamin B,9, in a 
dosage of 40 yg. weekly, was neither more nor less 
effective than injections of liver extract, both in pernicious 
anaemia and in subacute combined degeneration; there 
is thus no further need to postulate the existence of 
separate haematopoietic and “ neuropoietic”’ factors. 

J. Foley 


2198. Therapy of Headache with Dilute Solutions of 
Adrenaline. (Behandling av huvudvark med utspaidda 
adrenalinlésninger) 

E. FAGERBERG. Nordisk Medicine [Nord. Med.] 41, 
299-302, Feb. 18, 1949. 6 figs., 15 refs. 


The author reports from Uppsala the effects of intra- 
venous adrenaline on the symptoms of 20 patients who 
had suffered over long periods from headaches for which 
no organic cause had been found. 

Two patients with migraine and 18 patients with vague 
but troublesome headaches were given 1 ml. of 1 in 
400,000 adrenaline in normal saline intravenously every 
day for some days. In one case migraine was improved; 
of the 18 other patients 11 had less headache and in 2 
there was doubtful improvement. The results give some 
indication of the usefulness of the treatment. Ordinary 
analgesics had previously been tried without effect, but 
the author points out that control injections with saline 
were not carried out. The effectiveness of the adrenaline 
in the saline solutions injected was checked by testing on 
rabbit gut and also by estimating the adrenaline by the 
fluorescent method of Annersten, Grénwall, and Koiv. 

A. M. M. Wilson 


2199. Regeneration in the Human Spinal Cord, 
(Regenerationsversuche bei Riickenmarksschadigungen 
des Menschen, ausgehend von den hinteren Wurzeln) 

R. KLaue. Wiener Zeitschrift fiir Nervenheilkunde und 
deren Grenzgebiete [Wien. Z. Nervenheilk.| 2, 488-497, 
1949. 5 figs., 24 refs. 


BRAIN 


2200. Mishaps due to Cisternal Puncture. (Uber 
Zwischenfalle bei der Suboccipitalpunktion) 

H. E. Kewrer. Deutsche Zeitschrift fiir Nervenheil- 
kunde [Dtsch. Z. Nervenheilk.| 161, 98-110, 1949. 
51 refs. 


In this laudably candid paper, mishaps during lumbar 
and cisternal puncture are reported. In 2,000 lumbar 
punctures there were 5 deaths, all from formation of a 
pressure cone in cases of posterior fossa tumour. In 
8,835 cisternal punctures there were 4 deaths. One was 
due to pricking of a varicose vein, which was associated 
with basilar impression. Two.were due to a haemorrhage 
in the floor of the 4th ventricle: one of these was thought 
to be due to the rupture of an arteriosclerotic vessel, 
caused by the injection of contrast medium. In the 
4th case there was a glioma of the 4th ventricle causing 
a block. In a 5th case bleeding took place into the 
cerebellum and the 4th ventricle, arteriosclerosis being 
present, but this patient was moribund before puncture 
was undertaken. It is concluded that there are 5 contra- 
indications to cisternal puncture: anterior fossa tumours, 
advanced arteriosclerosis, an age above 65, basilar 
impression, and coma. P. W. Nathan 


2201. Disturbances of Growth and Sexual Development 
after Brain Trauma. (St6rung des Wachstums und der 
Keimdrisenreifung nach Hirntraumen) 

F. RADTKE and K. WALTER. Nervenarzt [Nervenarzt] 
20, 504-510, Nov., 1949. 1 fig., bibliography. 


Cessation of growth and disorders of sex development 
as post-traumatic sequelae are very rare: clinical 
observations. on 2 such cases are here reported. A 
woman of 61 had sustained, at the age of 12, a minor head 
injury with transitory involvement of the 7th, 9th, 10th, 
and 12th cranial nerves. All neurological signs and 
complaints subsided after 14 days’ bed rest, but the 
physically well-developed girl stopped growing and her 
height remained unchanged at 134cm. The ratio of the 
length of her head to her height was 1 to 6. No change 
in her personality and intelligence was noticed. Very 
scanty menstruation began at the age of 16, but the 
secondary sex characters remained under-developed 
and sexual desire was absent. In the other, very similar 
case, a boy of 17 had sustained a head injury at the age 
of 13, with minor concussion and transitory paresis of the 
left facial nerve. He recovered fully after a fortnight, 
but the normally developed child stopped growing and, 
at 17, could still wear the trousers he wore before the 
accident. His height was 154 cm., the head-to-height 
ratio 1 to 6-5, and his head, hands, and feet were slightly 
acromegalic. His sex organs were very small, secondary 
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sex characters absent, and he was not interested in the 
opposite sex. Although his average intelligence did not 
suffer, from being very alert and cheerful he became 
rather apathetic and needed prompting. Under treat- 
ment with an anterior pituitary preparation he gained 
2 cm. in height over a period of 6 months, his mental 
state improved markedly, but his hands and feet became 
even larger. It is suggested that in both cases the head 
injury caused a basal haemorrhage which involved the 
pituitary-diencephalic or neuro-endocrine regulatory 
centre for growth and sexual development. 
F. F. Kino 


2202. The Clinical Picture in Dilatation of the Cavum 
Septi Pellucidi. (Uber das klinische Bild bei erweitertem 
Cavum septi pellucidi) 

G. GOLLNITZ. Deutsche Zeitschrift fiir Nervenheilkunde 
[Disch. Z. Nervenheilk.| 163, 1-11, 1949. 5 figs., 18 refs. 


The author reports the clinical history of 5 patients 
with dilatation of the cavum septi pellucidi, and illus- 
trates his article with good air encephalograms. In 
this condition there may be no clinical manifestations, 
and the picture may be that of intermittent blocking of 
the foramen of Monro or of hydrocephalus internus. 
Mental deficiency was present in 2 of the 5 cases. The 
cavum may rupture. If this occurs there is a sudden 
increase in intracranial pressure with all its accompani- 
ments; the clinical picture then resembles that of a 
cerebral haemorrhage, a subarachnoid haemorrhage, or a 
cerebral tumour. P. W. Nathan 


2203. Studies on the Cerebral Carotid Sinus Syndrome 
and the Physiological Basis of Consciousness. [In 
English] 
E. MoLLer and I. OsTENFELD. Acta Psychiatrica et 
Neurologica [Acta psychiat:, Kbh.] 24, 59-80, 1949. 
31 refs. 


A case is reported in which a small tumour consisting 
of aberrant thyroid tissue and pressing on the right 
carotid sinus gave rise to the cerebral type of carotid 
sinus syndrome. The patient suffered from frequent 
attacks of clouding of consciousness, loss of muscular 
tone, temporary loss of speech, and emotional outbursts 
of crying. After removal of the tumour the attacks could 
be reproduced by pressure on the carotid sinus. These 
symptoms are attributed to dysfunction of the hypo- 
thalamic autonomic centres, possibly due to excessive 
stimulation from the sinus. The relation between con- 
sciousness and the hypothalamus is discussed. 

J. T. Leyberg 


2204. A Study of Factors Affecting the Prognosis of 
Cerebral Vascular Accident 

E. C. TENNENT and J. W. HARMAN. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 218, 361- 
368, Oct., 1949. 1 fig., 15 refs. 


Cerebral haemorrhage, thrombosis, and embolism have 
this much in common, that the prognosis is substantially 
better than is usually held to be the case in the accident 
and emergency rooms of general hospitals. A good 


proportion of sufferers from cerebral thrombosis, except 
in very early and late decades, recover more or less 
completely. Two-thirds of all patients suffering from a 
single attack of cerebral haemorrhage recover a great deal 
of power and capacity. Prognosis depends very largely 
on blood pressure and is worse over 50. The prognosis in 
thrombosis is considerably better than in haemorrhage, 
and the progriosis in embolism depends upon the presence 
of associated maladies. 

{Much of this article is elementary, but the sincerity of 
the authors is very striking.] G. F. Walker 


2205. Encephalopathy Following Pertussis Vaccine 
Prophylaxis 

J. H. GLosus and J. L. KoHN. Journal of the American 
Medical Association [J. Amer. med. Ass.] 141, 507-509, 
Oct. 22, 1949. 11 refs. 


Since Madsen encountered, in 1933, 2 fatal cases of 
convulsions occurring one or two hours after the injection 
of pertussis vaccine, other investigators have reported 
similar reactions of varying severity. Byers and Moll 
recently called attention to the serious cerebral damage 
which may occur. In their series, alarming symptoms 
such as convulsions and restlessness appeared shortly 
after injection and left residual signs such as arrest of 
development and recurrent convulsions. The vaccines 
were products of eight different firms. 

In this paper the authors report 2 cases in which the 
typical clinical features of convulsions and lethargy were 
prominent. One child, who received a standard fluid 
vaccine, recovered but was left with sequelae; the other 
was given pertussis antigen (a detoxified formolized 
filtrate) and died. Other children injected with the 
same material from the same batches were not affected. 
In the first child, who was 9 months old, lethargy and 
restlessness were observed shortly after the second injec- 
tion and convulsions began 10 days later. For the first 
few days they occurred every 2 hours. They decreased 
in frequency and duration as the infant slowly improved. 
The sleep rhythm became inverted. The first electro- 
encephalogram showed “ diffuse cerebral dysfunction ”’; 
the second record, taken in the convulsive period, was 
* like that seen in convulsive disorders ’’; the third was 
“‘fatrly normal’’.’ The second child, aged 8 months, 
reacted to the first injection with pyrexia and irritability 
lasting for 14 days; 18 hours after the second injection 
he had a convulsion lasting for half an hour, followed by 
stupor. The cerebrospinal fluid was normal. The 
second convulsion was followed by coma and pyrexia 
(105° F.), and the child died after 13 days. The first 
electroencephalogram indicated ‘‘ severe depression of 
cerebral function’; the second record was almost flat, 
** indicating almost complete suppression of cerebral 
function ’’. Histologically the brain showed a wide- 
spread, almost massive, disintegration, particularly of 
the forebrain, with loss of normal architecture of the 
cerebral cortex and a widespread and copious accumula- 
tion of macrophages. There were no vascular changes. 
The authors consider ,the process to be a primary 
degenerative encephalomyelopathy and not an 
encephalitis. Maurice Mitman 
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2206. Measles Encephalitis. Study of Fifty Cases 

S. Sawcnuk, A. C. LABoccettTa, A. TORNAY, A. SILVER- 
STEIN, and A. R. PEALE. American Journal of Diseases 
of Children [Amer. J. Dis. Child.] 78, 844-867, Dec., 
1949. 12 figs., 10 refs. 


During the winter and spring of 1946 there was a severe 
epidemic of measles in Philadelphia, 13,037 cases being 
reported to the Health Department. There were 14 
cases of ‘measles encephalitis out of this total, a ratio 
of 1 in 1,000. A further 36 cases of measles encephalitis 
were added from the hospital records, making 50 cases 
in all. The over-all mortality rate was 32%. The 
mortality was three times higher in girls than boys. 

Dehydration therapy did not alter the mortality rate. 
The onset of the encephalitis was in most cases on the 
4th to the 6th day after onset of the measles. In 84% 
encephalitis began from the 3rd to the 8th day after the 
onset of the measles. Nineteen patients were followed 
up for one month to several years after the encephalitis. 
Five of the 19 had a history of convulsions after discharge 
from the hospital. Two had evidence of cerebellar 
dysfunction, 2 had lower motor neurone involvement, 
6 had upper motor neurone involvement, and | had 
signs of extrapyramidal disease. Four of the 19 had 
facial palsy of central origin. One had involvement of 
the ocular muscles. One had pathological changes in 
the retina (type unspecified), and another had diffuse 
lesions in the cranial nerves. Four out of 13 electro- 
encephalograms recorded were normal. Five of the 
14 examined by a psychologist were said to be feeble- 
minded. Only two of the 19 patients were normal 
psychologically and neurologically. R. S. Illingworth 


2207. Combined Penicillin and Sulphonamide Treatment 
of Meningitis, with Particular Reference to the Dangers 
of the Intrathecal Administration of Penicillin. (Beitrag 
zur kombinierten  Penicillin-sulfonamidtherapie der 
Meningitis mit besonderer Beriicksichtigung der Gefahren 
intralumbaler Penicillingaben) 

J. Discuereit. Arztliche Wochenschrift (Arztl. Wschr.] 
4, 715-717, Dec. 15, 1949. 3 refs. 


2208. The Meningiomata of the Posterior Fossa. (Les 
méningiomes de la fosse postérieure) 

D. Petit-DuTAILLis and §. Daum. Revue Neurologique 
[Rey. neurol.] 81, 557-572, July, 1949. 4 figs., 17 refs. 


Cushing and Eisenhardt recorded in their classical 
monograph on meningiomata 27 tumours of the posterior 
fossa. Their classification of these meningiomata was as 
follows: tumours of the basilar groove, subtentorial and 
recess tumours, and tumours simulating acoustic 
tumours. 

The present authors have collected 41 meningiomata of 
the posterior fossa and find the following classification 
useful: tumours of the lateral recess (21 cases); tumours 
compressing the upper-dorsal surface of a cerebellar 
hemisphere (8 cases); tumours of the midline (dorsally 
situated, 3 cases; anteriorly situated, that is, tumours of 
the basilar groove, 2 cases); tumours of the posterior 
fossa, extending into other regions (affecting the foramen 
occipitale, 3 cases; tumours growing from the posterior 


fossa into the middle fossa via the tentorial opening, 
2 cases); multiple meningiomata (2 cases). 

The present paper deals with tumours of the lateral 
recess only; of the 21 cases described 16 were operated 
upon by Vincent or his pupils and 5 by the authors. 
Three of these lesions had produced symptoms simulating 
those of acoustic tumours; in 2 further cases the presence 
of an 8th nerve tumour was simulated, but the chronology 
of the symptoms was different. All other cases showed 
quite a different clinical picture. In 3 cases the correct 
diagnosis was made; in 6 cases the exact site of the lesion 
could not be determined. Very early impairment of 
function of the 9th and 10th cranial nerves, sometimes on 
both sides, was recorded in 9 cases. Bilateral trigeminal 
involvement was found in 5 cases. Radiological ex- 
amination revealed hyperostosis of the petrous bone in 3 
cases; a further case showed extensive destruction of the 
petrous bone. 

The operative mortality rate was 38% (8 deaths amongst 
21 cases). Late results were not very satisfactory. Of 
the 13 survivors of this group 4 could not be followed up. 
Of the 9 remaining patients 6 died later on, most of them 
because of recurrence of the tumour; of the 3 patients 
alive 1 had been operated upon 11 years earlier and 1 
was well 12 months, and one 18 months, after operation. 

The authors conclude that only small tumours lying 
deep in the recess should be completely removed; 
broad-based meningiomata or those involving cranial 
nerves cannot be removed completely. The prognosis 
is best with those meningiomata situated in the dorsal 
part of the lateral recess. They compress a cerebellar 
hemisphere rather than the brain-stem and for this 
reason their removal is less dangerous; being more 
superficial, they can be radically removed more easily 
than the para-pontine lesions. F. K. Kessel 


See also Section Radiology, Abstract 1966. 


SPINAL CORD AND PERIPHERAL NERVES 


2209. The Meningeal Spinal Root Sheaths: Anatomy, 
Histology, and Pathology. (Spinalnervrétternas durarot- 
fickor: anatomi, histologi och patologi) 

B. Rextep. Nordisk Medicin (Nord. Med.] 41, 726-731, 
April 22, 1949. 6 figs., 8 refs. 


The anatomy and histology of the spinal nerve-root 
area is complex and not always accurately described. 
Nerve roots pierce the dura in the intervertebral foramina 
where the dura ends by becoming continuous with the 
connective-tissue sheaths of the roots and their fasciculli. 
Surrounding the nerve roots is a close packing of fat 
and a rich venous plexus, both of which lie in a firm 
connective-tissue framework attached to the bony walls 
of the foramen. Within the dural sleeve which surrounds 
the proximal part of the nerve roots lie loose arachnoid 
tissue and extensions of the subarachnoid space, which 
more distally break up to ensheath individual fasciculi 
and may extend as far as the dorsal root ganglion. There 
is no connexion between the subdural or subarachnoid 
space and the lymph channels or tissue spaces in the 
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nerve roots; nor do the latter come into any intimate 
relation with the venous plexus. No structures com- 
parable with the Pacchionian bodies are demonstrable. 
Pathological changes in the nerve roots are most 
common at the intervertebral foramina. The author 
has found proliferative processes in the nerve roots, 
chiefly affecting the arachnoid and often associated with 
the formation of cysts, but without any evidence of 
syphilis, tuberculosis, or meningitis. He considers that 
inflammation (of unknown aetiology) leads to prolifera- 
tion of the arachnoidal tissue which may either cause 
loculation of the subarachnoid spaces or give place 
to degeneration, in either case with the formation of 
fluid-containing spaces which may compress the nerve 
roots and produce symptoms. These cysts are not 
embryological rests, they are not of the nature of 
Pacchionian bodies (they have no relation to the venous 
plexus), and they do not represent senile changes. The 
author considers that the most nearly related of the 
pathological conditions which have already been 
described are arachnoiditis spinalis adhesiva circum- 
scripta et cystica, the cysts described by Tarlov (Arch. 
Neurol. Psychiat., 1938, 40, 1067), and the spinal ganglion 
cysts of Marburg. A. M. M. Wilson 


2210. Peripheral Nerve and Root Disturbances following 
Vaccination against Smallpox 

N. W. WINKELMAN. Archives of Neurology and Psy- 
chiatry [Arch. Neurol. Psychiat., Chicago] 62, 421-438, 
Oct., 1949. Bibliography. 


The author reports 5 cases in which disturbances of 
peripheral nerves and roots followed vaccination against 
smallpox during a mass vaccination programme in New 
York City in March and April, 1947, as a result of which 
approximately 6,350,000 persons were immunized. An 
analysis of the 5 cases reveals the following points: 
The patients’ ages ranged from 35 to 65, and 4 of the 5 
patients were male. In all cases the reaction followed 
revaccination and the site of inoculation was in the 
deltoid region. In 2 of the 5 cases there was excessive 
local inflammatory response, but the site of involvement 
was independent of the area of inoculation. The incuba- 
tion period varied from 7 to 14 days and the onset was 
hyperacute, with severe sharp pain in the shoulder in 
4 cases and paraesthesiae in one. In 4 cases there was 
primary involvement of fibres from the 5th and 6th 
cervical nerves, and in one peripheral polyneuropathy. 
All patients complained of marked weakness after 1 to 4 
days, but systemic symptoms were otherwise mild 
or absent and the weakness improved after several weeks. 
In no case was there a history of alcoholic intake, 
dietary inadequacy, or exposure to toxic agents. All 
patients had muscle tenderness, decreased tone, 
diminished or absent deep reflexes, atrophy, and paresis, 
while in 4 cases objective, and in all subjective, sensory 
disturbances were present. Fasciculation was observed 
in one case. The cerebrospinal-fluid protein content was 
normal in 4 patients and somewhat elevated in 1 and the 
results of other laboratory tests were essentially normal. 
Four patients gave denervation electrical reactions. All 
5 patients received intensive vitamin-B therapy and 

M—2M 


physical therapy, with good results, clinical recovery 
being practically complete in 4 months. Sensory 
improvement began much earlier than motor improve- 
ment and tended to be more nearly complete. Mild 
contracture of the pectoral muscles in one patient was the 
only sequel noted. 

The author comments that the diagnosis is not difficult 
if the recent vaccination is taken into account. Polio- 
myelitis may be excluded by the lack of fever, absence of 
cells in the cerebrospinal fluid, the hyperacute onset, and 
the presence of objective sensory findings. Because of 
the benign course, necropsy findings are not available. 
In discussing the aetiology, a similarity is noted to the 
serum neuritides, which are believed by most authorities 
to be due to an antigen-antibody interaction. The 
clinical features common to the serum neuritides and 
post-vaccinal neuritis include the incubation period, 
severe local reaction, acute onset, intense initial pain, 
predilection for the arms and shoulders, and the pre- 


‘dominantly motor involvement. The absence of any 


symptoms of serum sickness is noted, as is the similarity 
to the cases of shoulder-girdle neuritis reported during 
the last war. The author concludes by considering the 
possible association of this condition with post-vaccinal 
encephalomyelitis and suggests that both may be allergic 
in nature. N. S. Alcock 


OTHER NERVOUS DISORDERS 


2211. Epilepsy as a Sequela of Recurrent Malaria 

D. R. Tacsot, A. C. ELERDING, and J. O. WESTWATER. 
Journal of the American Medical Association [J. Amer. 
med. Ass.| 141, 1130-1132, Dec. 17, 1949. 3 figs., 
5 refs. 


Many young men were invalided from the American 
armed forces during the last war for convulsive seizures 
after serving in malarious areas. In cases where there 
is no family or personal history of previous epilepsy and 
no suggestion of birth injury or recent head injury, the 
authors suggest that recurrent malaria may either initiate 
convulsive attacks or precipitate their onset in those 
with a low convulsive threshold. They point to the 
well-established pathological finding of cerebral lesions, 
particularly in Plasmodium falciparum infections, and 
quote 3 cases of recurrent malaria and epilepsy in which 
varying degrees of improvement occurred after intensive 
antimalarial therapy. Their cases were in young 
American veterans, all of whom had lived for a while 
in malarious areas and had had recurrent attacks of 
malaria. In 2 of the cases definite physical convulsions 
were associated with the recurrent attacks of fever and in 
the third there were episodes of explosive behaviour. 
All had abnormal electroencephalograms (EEG). 
Parasites were found in the blood in some of the attacks 
in each of the 3 cases. In one case the malarial parasite 
was identified as P. falciparum, in another “ one of the 
rarer forms of malarial parasite was demonstrated ”’, 
and in the third the type is unspecified. In all three 
the onset of epileptic symptoms was associated with an 
attack of malaria, there being no personal history of 
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birth injury or recent head injury in any case. In one 
case, which the authors classify as post-malarial enceph- 
alopathy and epilepsy (psychomotor equivalent type), 
intensive antimalarial therapy appears to have abolished 
the explosive outbursts of abnormal behaviour. In a 
second case there was clinical and EEG. improvement 
after therapy. In the third the EEG. showed little 
improvement, suggesting that permanent damage had 
already been done. This gives point to the authors’ 
recommendation that wherever convulsive attacks are 
connected with malaria adequate treatment of the 
malaria should be the primary consideration. 
William Hughes 


2212. Tridione Therapy in Epilepsy. A Review of 
Results in 156 Patients with Petit Mal Epilepsy with Special 
Reference to Side Reactions 

H.S. Mustarp and S. LivinGston. Journal of Pediatrics 
[J. Pediat.] 35, 540-545, Nov., 1949. 6 refs. 


The authors studied a group of 156 patients of the 
Epilepsy Clinic of the Johns Hopkins Hospital who were 
followed up for 6 months to 34 years after treatment with 
“tridione*’ had been initiated. Of this group 122 
patients had received previous treatment for some other 
type of epilepsy, but with unsatisfactory results. There 
were 101 cases of idiopathic and 55 of organic epilepsy; 
66 were cases of pure petit mal (simple staring, myo- 
clonic, or akinetic types), and 90 of mixed grand mal and 
petit mal. Six of the patients were less than 2 years old, 
94 were between 2 and 14, and 56 were over 14. The 
distribution of the sexes was about equal. The daily 
dosage of tridione varied from 0-15 to 1-5 g.; generally, 
children under 4 years of age received 0-15 g. 2 or 3 times 
daily, while older children and adults were given 0:3 g. 
2 or 3 times daily. 

In 32 out of 156 cases the condition was “ controlled ”’; 
in 25 ‘“ markedly improved”: in 47 “ improved”; 
and in 52 cases the treatment was _ considered 
a failure. Untoward reactions were observed in 62 
cases, these being in decreasing order of frequency: 
photophobia, development of grand mal, increase in 
frequency or duration of grand mal attacks, leucopenia, 
skin rash, nausea, diplopia, vertigo, increased irritability, 
hiccough, and drowsiness. In 38 cases it was necessary 
to discontinue treatment. In cases of pure petit mal the 
authors recommend that, in addition to tridione, the 
patient should receive such anticonvulsive drugs as 
phenobarbitone or phenytoin sodium, and they emphasize 
that even with supplementary treatment grand mal 
seizures may occur for the first time or become more 
severe while the patient is under tridione therapy. 

R. M. Stewart 


2213. Trihexyphenidyl. Evaluation of the New Agent in 
the Treatment of Parkinsonism 

K. B. Corsin. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 141, 377-382, Oct. 8, 1949. 
5 refs. 


The evaluation of new drugs in the treatment of 
Parkinsonism is always difficult; the subjective effect, 
and in particular the estimation of the effect of the drug 


on the patient’s ability to carry out the daily “‘ chores of 
life’, is on the whole more valuable than are purely 
objective tests. The author has tried out a new 
antispasmodic compound—trihexyphenidyl (“ artane’’; 
3 (1-piperidyl)-1-phenyl-1-cyclohexyl-1-propanol hydro- 
chloride) on 104 patients with Parkinsonism and related 
disorders. The initial dose is 1 mg. four times a day 
before meals and at bedtime; if there are no disagreeable 
side-effects the dose is increased by 1 mg. a day to 2 mg. 
four times a day. Of the 104 patients, 80 were suffi- 
ciently helped by trihexyphenidyl to wish to continue 
with it; the great majority of them had previously tried 
other remedies for their disorder. Although some of 
these patients did not obtain greater relief of Parkinsonian 
symptoms from _ trihexyphenidyl than from other 
remedies, they were less troubled by side-effects. 

Of 69 patients with idiopathic Parkinsonism 53 were 
benefited, 9 noted no improvement or preferred other 
drugs, and 7 were made worse. Of post-encephalitic 
patients 12 out of 17 noted improvement, 3 were not 
benefited, and 1 was made worse. Of 9 patients with 
spasmodic torticollis, 5 obtained some subjective relief 
and 3 no relief, and 1 was made worse. The drug appears 
to act by relaxing rigid muscles and in over 50% of the 
patients tremor also was reduced. In general the 
side-effects of the drug are slight; there is less dryness of 
the mouth than with belladonna, but in some cases there 
were nausea, transient feelings of “‘ light-headedness ”’, 
and occasional blurring of vision. In 4 cases there were 
more serious toxic symptoms; 2 patients had acute 
confusional episodes with delirium, one became extremely 
nervous and agitated, and a fourth experienced acute 
** dizziness ’’ with nausea and vomiting. In 64 cases in 
which complete blood counts were carried out during 
treatment no evidence of damage to the blood-forming 
organs was found. 

The value of trihexyphenidyl appears to lie in its 
ability to provide symptomatic relief comparable to, or 
greater than, that provided by the usual belladonna 
alkaloids while causing fewer disagreeable side-reactions. 

J. W. Aldren Turner 


2214. The Preparation ‘“‘ Parpanit’’. Parpanit 
Treatment of Paralysis Agitans. ‘* Parpanit ’’ Treatment 
of Post-encephalitic Parkinsonism. Little’s Disease 
Treated with “Parpanit’’. (Om praeparatet Par- 
panit’’. Parpanitbehandling af paralysis agitans. 
Om Parpanit Behandlingsresultater spec. ved den 
encephalitiske Parkinsonisme. Morbus Little behandlet 
med Parpanit) 

S. MUNCH-PETERSEN, T. DALSGAARD-NIELSEN, K. 
HERMANN, and T. Jersitp. Ugeskrift for Leger 
[Ugeskr. Leg.] 111, 443-451, April 21, 1949. 16 refs. 


These four papers deal with the experience of Danish 
physicians with ‘‘ parpanit ” which is a diethylaminoethyl 
phenylcyclopentane carbonate reported from Switzer- 
land to be strikingly successful in the treatment of 
diseases of the extrapyramidal system. The first three 
papers deal with its use in Parkinsonism and the fourth 
with its use in Little’s disease. 

Parpanit relaxes smooth muscle contracting under the 
influence of acetylcholine and has a curare-like effect on 
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voluntary muscle. It has an atropine-like effect on the 
cholinergic parts of the nervous system, but it is so much 
weaker than atropine that doses giving release from 
rigidity and tremor do not appreciably affect sweating, 
salivation, blood pressure, or pulse rate. It appears 
to depress proprioceptive reflexes, but whether peri- 
pherally or centrally through an action on the basal 
anglia is uncertain. Its psychical effect is probably 
‘only indirect and the result of improvement in the symp- 
toms. In normal people it induces a slight feeling of 
instability. The knees feel rubbery and the floor less 
firm; limbs feel lighter and less easily tired but ergometry 
shows no objective change. 
The dosage recommended by the Swiss workers starts 
with 40 mg. a day, increasing to 150 to 200 mg. a day at 
the end of 12 days. Individual doses should not exceed 


‘75 mg. or atropine effects may be noticeable. Side- 


effects are mild, but dizziness, anorexia, palpitations, and 
flushing are common at the beginning of treatment. 
Only occasionally is it necessary to abandon the drug for 
this reason. Overdosage produces a feeling of illness 
and muscular weakness; atropine effects are also seen. 

The Swiss reports on the effect in Parkinsonism were 
very encouraging, but the authors have not found the 
drug to have any really striking effect in the 70 cases 
reported here, which include roughly equal numbers of 
post-encephalitic cases and cases of paralysis agitans. 

Munch-Petersen found the drug more effective in 
post-encephalitic cases than in paralysis agitans and 
concluded that the effects on rigidity and tremor were 
slight, though some deterioration usually followed 
cessation of treatment, suggesting that the drug had been 
of value. He thinks that it has a place, especially in 
view of its slight side-effects compared with those of 
belladonna derivatives. 

Dalsgaard-Nielsen reaches a similar conclusion but 
found that noticeable side-effects were common and more 
of a nuisance than those of the belladonna group. 
In paralysis agitans (14 of his 18 cases) improvement was 
most marked in the worst cases and tremor responded 
more often than rigidity. In one patient combined 
therapy is giving very promising results. 

Hermann found the drug useful in post-encephalitic 
Parkinsonism (15 of his 18 cases), but does not believe 
that it can replace atropine. Though its effect was 
better than that of atropine in 6 of the 11 cases in which 
he considered comparison possible, the effect was 
definitely worse in one case and in another ‘the treatment 
had to be given up because the patient became weak and 
ill when given 75 mg. a day. In contrast to Dalsgaard- 
Nielsen he found that rigidity was more often improved 
than tremor, and mentions that movements though easier 
were no more rapid than before. Of 3 patients with 
oculogyric crises, 1 derived more benefit from atropine, 
| more from parpanit, and the third did equally well on 
either alone or both together. 

Jersild reports extremely encouraging results in 3 cases 
of Little’s disease with extrapyramidal lesions; in a 
further case with only spastic pyramidal symptoms there 
was no improvement. Parpanit given in doses of 
25 mg. three times a day to a boy of 7 for 4 weeks 
relieved him of his tip-toe, scissors gait and athetosis, 


intention tremor, and nystagmus, and whereas before he 
could not hold a book still enough to look at the pictures, 
after the course he could feed himself and play with 
building bricks. The improvement was maintained for 
6 weeks after treatment ceased but symptoms then began 
to return. Pyramidal signs were unchanged throughout. 
A. M. M. Wilson 


2215. Clinical Experiences in Parkinsonism with a New 
Type of Antispasmodic, 3-(1-Piperidyl)-1-Phenyl-1-cyclo- 
hexyl-1-Propanol Hydrochloride (‘‘ Artane ”’) 

M. CANneELIS, F. J. FARNELL, and T. H. MCGAVACK. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 218, 655-659, Dec., 1949. 1 fig., 1 ref. 


2216. Retinal Arterial Occlusion in Migraine 
G. S. Graveson. British Medical Journal [Brit. med. J.] 
2, 838-840, Oct. 15, 1949. 4 figs., 15 refs. 


Four cases of retinal arterial occlusion are described. 
In the first, a girl of 17 had periodic attacks of bitemporal 
teichopsia. She later developed an occlusion of the 
superior temporal branch of the right arteria centralis 
retinae with resultant right lower nasal quadrantic 
field defect. The second patient gave a history of 
scintillating scotomata in the right homonymous visual 
fields and had evidence of occlusion of the right inferior 
temporal branch and a consequent upper nasal quadrantic 
defect. The third patient’s first complaints were attribut- 
able to an occlusion of the right main central artery. 
Some hours later recovery occurred in the upper half of 
the visual field in that eye. ‘* Thereafter, however, she 
began to suffer from attacks of blurring of vision in the 
remaining superior half-field associated with ocular 
pain. ... At the same time vision in the lower half- 
field becomes blurred and remains so for about three 
hours.’ The fourth patient, a girl of 14, had 2 or 3 
attacks of transient blurring of vision in the right eye 
without headache. About a year later occlusion of the 
left central artery developed. Afterwards she suffered 
from right-sided headaches on doing close work only; 
she also had two attacks of scintillating scotomata in 
that eye. The author considers that the symptoms of 
migraine result from two kinds of alteration in the 
calibre of blood vessels in the head. Thus in a fully 
developed attack’ the pre-headache symptoms—for 
example, visual disturbances, paraesthesiae, and aphasia 
—are the result of an intracranial angiospasm; the 
headache is produced by excessive vascular dilatation, 
especially of extracranial vessels. 

[There is not enough clinical evidence in this paper to 
prove that a functional angiospasm was the cause of the 
retinal arterial occlusion in these 4 cases—not all of which 
can be regarded, primarily, as cases of migraine. In any 
case the many other predisposing causes of vascular 
occlusion are not discussed.] I. H. Milner 


2217. Treatment of Migraine with Cafergone 

L. L. FrieEpMAN. Journal of the Medical Association of 
the State of Alabama [J. med. Ass. Ala] 19, 137-138, 
Nov., 1949. 


See also Section Psychiatry, Abstract 2220. 
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2218. The Test Performance of the Encephalopathic 
R. M. ALLEN and J. C. Krayo. Journal of Mental 
Science [J. ment. Sci.] 95, 369-372, April, 1949. 6 refs. 


Test performance with the Bellevue Intelligence Scale, 
Form 1, was studied in 86 patients, 50 with brain injury 
and 36 with disease of the brain. The two groups 
were combined so that the results could be analysed 
together. (The author refers to his former studies of 
each group separately.) The chronological age of the 
patients ranged from 20 to 55, median 28. The mean 
intelligence quotient fell within normal limits. A 
difference of 8:5 between verbal and performance scales 
was found, giving a critical ratio of 2-9, regarded as 
significant. “‘Digit span and digit symbol deviated 
most significantly and consistently from vocabulary, 
information and comprehension’’. The disturbances 
as a whole involved chiefly the field of motility or motor 
co-ordination. This, however, seemed due essentially 
to a failure to organize the problem conceptually, and to 
analyse and resynthesize it. Associated with this lack of 
organizing ability was difficulty in anticipation and 
shift, together with such factors as the presence of anxiety 
in the test situation and pressure of time which disrupted 
performance. The order of resistance of the sub-tests 
provides a basis for scatter analysis and an estimate of 
the previous intelligence. ‘‘ The order, from most to 
least resistant, is: information, vocabulary, compre- 
hension, picture completion, similarities, arithmetic, 
picture arrangement, object assembly, block design, 
digit span and digit symbol ”’. E. W. Anderson 


2219. Case Report: Reproduction in a Mongoloid 
G. M. SawyeR. American Journal of Mental Deficiency 
[Amer. J. ment. Defic.| 54, 204-206, Oct., 1949. 


PSYCHOSOMATIC MEDICINE 


2220. A Formulation of the Dynamics of the Migraine 
Attack 

R. M. MARCcusSsEN and H. G. Wotrr. Psychosomatic 
Medicine (Psychosom. Med.] 11, 251-246, Sept.—Oct., 
1949. 3 figs., 4 refs. 


Personality studies on patients with migraine have 
revealed certain characteristic traits. The patients 
have been described as ambitious, perfectionistic, and 
hard-driving, and their pattern of life as ‘‘ doing more 
than and better than ’’ others. This pattern is maintained 
onlyat a high cost in energy and at the risk of setting up a 
state of anxiety and fatigue. The aim of this study is to 
define the type of situation which precedes the onset of 
headache. 

A detailed history was taken from 20 patients of events 
in the 24 hours before a given attack of headache. In 
almost every case an episode had occurred to which the 


patient reacted with rage and resentment to which he 
was unable to give full expression. This “ blocked 
reaction’ took place either during a short period of 
acute anxiety, or after a longer period of gradually 
accumulating tension. The precipitating event was in 
many instances a trivial one which in normal circum- 
stances would not have been disturbing. An interview 
with the patient in which emotional conflicts are dis- 
cussed or the physician betrays a hostile and unsym- 
pathetic attitude may be followed by a typical headache. 
Two illustrative case reports are given. 

The relief of anxiety and tension in a patient with 
migraine is sometimes followed by a reduction in the 
frequency and severity of headaches. A brief case 
record of a patient with migraine in whom general 
paresis developed is cited. _The onset of the disease was 
marked by a decrease in compulsiveness and insecurity; 
with this, the headaches diminished and disappeared. 
The effect of the syphilitic illness, in this patient, 
resembled that of lobotomy. 

The adjustment to life of the migraine patient demands 
a continuous effort to achieve high standards. The 
ordinary events of daily life produce increasing tension, 
since the perfection which is striven for cannot be 
attained. One of the results of the migraine attack is to 
remove the individual from active pursuit of his goal; 
the headache is in this sense a protective reaction. 

[The principles of selection of the 20 patients are not 
given, and there is no detailed analysis of the clinical 
findings.] Desmond O' Neill 


2221. Sudden Obesity and Psychological Trauma 

H. J. SHORVON and J. S. RICHARDSON. British Medical 
Jvurnal (Brit. med. J.] 2, 951-956, Oct. 29, 1949. 21 
refs. 


The aetiology of simple obesity has not yet been fully 
worked out. It has been held by Newburgh that exces- 
sive calorie intake and reduced activity are the main 
determinants in most cases, whereas Bruch has shown that 
Obesity in children is often associated with neurotic 
attitudes in the parents: In both adults and children 
over-eating may be a method of relieving tension; appe- 
tite in obese patients has been found by Freed to increase 
with a rise in emotional tone. The case histories of 
3 obese women are given in this paper. In all three a 
sudden and rapid increase in weight had followed a 
disturbing experience and, in 2 of them, was accom- 
panied by nervous symptoms. In the first case the 
obesity appeared after the serious illness of a child and 
increased after a flying-bomb incident. The second 
patient began to put on weight after the sudden death of 
her mother. In the third, the obesity followed a difficult 
and complicated labour and the shock caused by the 
bombing of the hospital during the puerperium. After 
abreactive treatment with “sodium amytal” or ether, 
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there was improvement in the nervous symptoms and a 
loss of weight, which in the second patient amounted to 
28 Ib. (12:7 kg.). The treatment was repeated a number 
of times at intervals, the aim being to produce an 
emotional release. In the third patient, the material 
which emerged under treatment was not concerned with 
the experiences which preceded the obesity, but with 
unpleasant incidents during a former marriage, when her 
weight was normal. 

In the experimental animal, increase in appetite and 
change in temperament have been reported as a result 
of lesions in the hypothalamus; after such lesions there 
is a gain in weight due in part to increased intake and in 
part to some other factor, which may be metabolic. 
The changes in appetite and behaviour in the 3 patients 
studied may have been of a similar nature; the disturb- 
ing stimuli are presumed to travel to the hypothalamus 
from higher centres. A note is also given on the clinical 
features of 12 cases of simple obesity in women. Anxiety, 
tension, giddiness, aggression, irritability, and depression 
were found in all, while many showed hysterical symp- 
toms. The majority had stern, aggressive fathers and 
over-indulgent but “cold” mothers, and had been 
strictly brought up. The most frequent precipitants of 
obesity were the death of the mother, an unwanted 
pregnancy, or a “near-miss” by a bomb. Menstrual 
disturbances followed the causal experience in some 
patients. Traits found in almost all of the patients 
were: immaturity, impulsiveness, lability, and a poorly 
organized emotional life. — Desmond O’ Neill 


2222. Life Situations, Emotions, and Extrasystoles 

I. P. STEVENSON, C. H. DuNCAN, S. Wo r, H. S. RIPLEY, 
and H. G. WoLrr. Psychosomatic Medicine [Psychosom. 
Med.} 11, 257-272, Sept.—Oct., 1949. 10 figs., 25 refs. 


This is the report of a systematic physical and 
psychiatric examination of 12 unselected patients with 
extrasystoles. In 8 of these there was structural heart 
disease, and in 5 others arrhythmias also were present. 
A series of interviews was held over varying lengths of 
time up to a year to provide data for a life history and 
personality study. An effort was made to assess the 
effect on the patient of such factors as exercise, infection, 
tobacco, alcohol, and coffee, and the influence of attitudes 
and feeling states. During some of the interviews 
recordings were made on a direct-writing electro- 
cardiograph. 

Of the emotional states associated with extrasystoles 
anxiety was the most frequent. Anxiety, as manifested 
in speech, behaviour, and posture, was prominent in 11 
of the 12 patients; in 8 patients tachycardia was 
repeatedly found on examination. Most of the patients 
were timid, dependent, and passive. Attacks of extra- 
systoles could often be related to difficulties in the life 
situation which caused tension. Relief of anxiety in the 
course of treatment was consistently followed by aboli- 
tion of extrasystoles. In some cases the occurrence of 
extrasystoles may be due to an emotional disturbance 
of which the patient is not conscious. Extrasystoles 
were observed as part of the reaction to pain, and in 
association with fear, elation, and resentment. Attacks 


were in several patients precipitated by discussion of 
events which had previously been accompanied by 
arrhythmia. It is sometimes the case that extrasystoles 
are found only when anxiety is moderate; when 
more severe anxiety is present a marked tachycardia 
supervenes. 

One patient showed paroxysmal auricular tachycardia 
and one paroxysmal fibrillation which bore a relation to 
the emotional state. During interviews the stimulation 
of anxiety, resentment, or grief. was followed by the 
appearance of extrasystoles superimposed on the 
underlying arrhythmia. Susceptibility of the heart to 
extrasystoles precipitated by emotional tension was seen 
to increase during an attack of otitis media in one patient 
and to decrease after a period of contentment and 
well-being in another. 

The presence of structural heart disease is not in itself 
a sufficient explanation for the occurrence of extra- 
systoles. In the patients of this group an increase in 
the excitability of the heart accompanying prolonged 
emotional disturbance was the principal precipitating 
factor. When the stress is great enough extrasystoles 
may occur even when the heart is structurally sound. 
The treatment of patients with this arrhythmia should 
include an attempt to help the patient reach a better 
adjustment, not only in order to reduce the incidence of 
extrasystoles, but also in order to relieve in some measure 
the strain on the heart of which the extrasystoles are a 
sign. 

[In 3 of the patients the extrasystoles were of auricular . 
and in 3 of ventricular origin; in the remainder the type is 
not stated.] Desmond O’ Neill 


2223. Circulatory Dynamics Before and After Exercise 
in Subjects with and Without Structural Heart Disease 
During Anxiety and Relaxation 

I. P. Stevenson, C. H. DuNcAN, and H. G. Wo err. 
Journal of Clinical Investigation [J. clin. Invest.] 28, 
1534-1543, Nov., 1949. 5 figs., 18 refs.. 


Effort intolerance is often found in patients with 
anxiety, and complaints of palpitation and dyspnoea, 
with impaired exercise tolerance, are prominent in 
“effort syndrome’. Healthy people may show a 
transient reduction: in exercise tolerance in states of 
anxiety and resentment. The purpose of this study was 
to investigate the occurrence of impaired exercise toler- 
ance in patients with and without structural heart 
disease and in a group of healthy subjects. The heart 
rate, stroke volume, and blood pressure were measured 
before, and at intervals after, a standard exercise; a 
low-frequency ballistocardiograph was employed. The 
emotional state of each subjegt at the time of the test was 
assessed by collating information drawn from a variety 
of sources, including previous knowledge of his behaviour 
and reactions. The subjects without structural heart 
disease or hypertension were divided into three groups. 
Group A contained 18 subjects who were found to be 
without anxiety and to be relaxed at the time of the test. 
Group B contained 11 subjects who, although not 
markedly disturbed, could not achieve complete relaxa- 
tion, and showed preoccupation and slight emotional 
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tension. Group C contained 13 subjects with marked 
and conscious anxiety. 

The average cardiac output in Group B was greater 
before and after exercise than that in Group A; the 
difference was largely due to increase in stroke volume. 
The average cardiac output in Group C was greater 
before and after exercise than that in Group B; the 
difference here could be attributed to greater increase 
in heart rate. 

There was a general relation between impaired exer- 
cise tolerance and the occurrence of dyspnoea, palpitation, 
and weakness during and after exercise. Subjects with 
anxiety usually had such complaints, the relaxed subjects 
rarely. Some of those in Group B, however, were 
unaware of impaired exercise tolerance in themselves, 
just as they often ignored their own emotional state. 
Variations in exercise tolerance in individual subjects 
were regularly found to be correlated with changes in 
emotional state. In several subjects it was found possible 
to produce an improvement in exercise tolerance in less 
than an hour by suggestion and reassurance, or by 
allowing the subject to ventilate his feelings. 

Ten patients with various forms of structural heart 

disease were studied; the results were similar to those 
obtained in healthy people. Symptoms such as palpita- 
tion and dyspnoea were found to vary with the subject’s 
emotional state, and were often seen to vanish with 
abolition of anxiety although the structural defect 
remained unchanged. 
_ Impaired exercise tolerance in emotional excitement 
seems to result from an exaggerated “*‘ mobilization for 
action ” in response to a stimulus which is interpreted as 
a threat. The physical exertions of everyday life during 
periods of calm and security impose little extra work 
on the heart compared with the increase associated with 
anxiety. In patients with anxiety the increased cardiac 
work and excessive tachycardia at rest and on exertion 
may predispose to the later development of structural 
heart disease and hypertension. Desmond O' Neill 


SCHIZOPHRENIA 


2224. Adjustment Levels in Hospitalized Schizophrenic 
Patients Following Prefrontal Lobotomy 

G. D. WeicKHARDT and A. M. DuvaL. Diseases of the 
Nervous System [Dis. nerv. Syst.] 10, 306-309, Oct., 
1949. 5 refs. 


The authors report on the results of prefrontal lobo- 
tomy in 45 schizophrenic patients who had been ill 
for 2 years or more before treatment. Indications for 
the operation were: failure fo respond to other methods 
of treatment, aggressive behaviour, and suicidal tendencies. 
An adequate follow-up was carried out in all cases for 
6 months after operation. There were 3 deaths in the 
series, but it is not stated whether death was related to 
the leucotomy. After operation, 50% of the patients are 
classified as being of “satisfactory behaviour” in 
hospital, but not employed or resocialized; only 9% are 
stated to be adequately employed and resocialized; while 
in 22% there has been no improvement in the condition. 


Most patients appeared to improve if they had been ill 
for less than 10 years, but 5 patients improved after 15 
years of illness. A poor response was noted in patients 
with a low educational level and in those with the 


hebephrenic type of schizophrenia. Late follow-up . 


studies also revealed a tendency towards improvement 
a long time after the operation. A, Limentani 


2225. Prefrontal Lobectomy in Schizophrenia 

W. T. Peyton, J. E. Haavik, and B. C. SCHIELE. 
Archives of Neurology and Psychiatry [Arch. Neurol. 
Psychiat., Chicago] 62, 560-571, Nov., 1949. 3 figs., 
7 refs... 


The results of bilateral prefrontal lobectomy in 32 
cases of chronic schizophrenia are presented. The 
operation consisted in the excision of cerebral tissue in a 
plane anterior to the usual plane of incision in prefrontal 
lobotomy. The subjects had been selected from a 
group of patients in the Anoka State Hospital of Minne- 
sota who presented “the most difficult problems of 
management among the entire hospital population ”’. 
Their ages ranged from 27 to 45 years (average 37); the 
duration of their schizophrenic illness ranged from 6 to 
24 years (average 15). None of the patients had received 
any form of shock therapy at the time of their selection. 
But in order to study the effects on the histology of the 
frontal lobe, 14 of the patients selected were given a 


course of 14 electric convulsion treatments 1 to 6 months © 


before the operation, the remaining 18 undergoing 
operation without shock therapy. About 10 days after 
the operation patients were returned to their previous 
wards, and arrangements were made that they should 
receive no special care or attention. 

In 21 cases the patient responded favourably to the 
operation, in 8 less favourably, and 3 patients were 
unchanged. Among symptoms, aggressiveness and 
soiling showed the greatest improvement. Delusions 
and co-operation were only slightly improved. Only 
one patient recalled having been operated on. One 
patient developed epileptic seizures after operation. 
There was a tendency towards an increase in weight 
which, however, was not related to improvement in 
symptoms. Gastric motility, secretion, and acidity 
were found to be unchanged. There was no significant 
change in the blood-pressure response to atropine, 
ephedrine, amphetamine, and similar drugs after opera- 
tion. Serial sections were examined of the removed 
brain tissue of 8 patients, 4 of whom had received electric 
shock therapy. Minimal scattered changes in nerve 
cells were found, there being no additional abnormality 
in the shock-treated patients. F. K. Tavlor 


2226. Brain Weight and Cerebral Changes in Schizo- 
phrenia. (Hirngewicht und Hirnprozess bei Schizo- 
phrenie) 
K. Broser. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat., Nervenkr.| 182, 439-449, 1949. 
2 figs., 16 refs. 

On the supposition that, if there really are destructive 


brain changes in the course of schizophrenia, these must 
lead over many years to more than the average loss 
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of brain weight, the brains of 105 males and 114 females 
with schizophrenia of long standing were examined. 
Compared with the brains of mentally well people no 
definite fall in weight was detected in either males or 
females. 

The relation between brain weight and length of illness 
showed that there was no lessening in weight that could 
be construed as the results of destructive brain changes. 

W. Forster 


2227. Acute Fatal Catatonia. (Untersuchungen zur 
Frage der akuten tédlichen Katatonien) 

O. H. ARNOLD. Wiener Zeitschrift fiir Nervenheilkunde 
und deren Grenzgebiete (Wien. Z. Nervenheilk.] 2, 386- 
401, 1949. Bibliography. 


Acute fatal catatonia was first described as an entity 
by Stauder in 1934. From the point of view of somatic 
types, 83% of the patients were asthenic and 13% of 
athletic type; the disorder occurred in no particular 
psychological type. It starts acutely with excitement 
and hypermotility, which may be associated with fever, 
cyanosis, and vasodilatation; from time to time a 
flaccid stupor replaces this picture. Death is usually 
due to exhaustion, and occurs at the end of a fortnight. 
There are no specific histopathological features. Treat- 
ment is by electric convulsion induced before the third 
day after onset. P. W. Nathan 


TREATMENT 


2228. Clinical and Psychological Studies in Leucotomy. 
(Estudos clinicos e psicolégicos sobre a leucotomia) 

B. FERNANDES, P. POoLONIO, and S. Gomes. * Anais 
Portuguese de Psiquiatria portug. Psiquiat.] 1, 82-114, 
Oct., 1949. 


A very detailed study of 100 cases of leucotomy is 
presented by the authors, who have treated these cases 
at the Julio de Matos Hospital, Lisbon. 

They consider that remissions obtained by treatment 
with insulin or electric shock are of better quality than 
those obtained by leucotomy, and they are of the opinion 
that the principal indication for the operation is failure 
to obtain satisfactory remission with conservative 
methods. In the series described 71 patients were 
suffering from schizophrenia, 15 from manic-depressive 
psychosis, and the remainder from other types of 
mental illness. Cases were all of long standing, in 90% 
the condition having been present for at least two years. 
In most cases shock treatment had been tried and had 
failed. Cases are classified into two groups: (1) those 
with difficulties of adaptation to hospital life (agitation, 
negativism, major delirium, and aggression); (2) those 
with difficulties of social adaptation (30%). 

The over-all percentage of good results was 49, and 
some benefit was obtained by operation in another 21%. 
In no case was an unfavourable effect of operation 
observed. Among those with difficulties of adaptation 
to hospital life definite social remission was obtained in 
14%; in those with difficulties in social adaptation the 
remission rate was 86:6%. Leucotomy had a stabilizing 


effect in cases with frequent relapse. In 6 cases all the 
benefits of operation were soon lost, possibly because 
the intervention was not sufficiently extensive. Of 8 
relapsing in the first 6 months, 3 were greatly assisted by 
electric shock and one by insulin therapy. 

The factors affecting prognosis are described. They 
include age of patient, duration of illness, heredity, 
constitution (the pyknic responded best), personality, 
previous treatment (if the response to such had been good, 
the prognosis was good), response to injection of intra- 
venous barbiturate to produce pre-narcosis, and clinical 
type. Depression, anxiety, localized or coherent delirium, 
and agifation with an emotional or impulsive basis were 
associated with the best prognosis. 

The Moniz operation was carried out in 17 cases, the 
Freeman and Watts operation in 29, and the Lima 
operation in 54. Five patients operated on by the last 
technique died. Post-operative confusion was most 
frequent after the Freeman operation. 

A large number of intelligence and personality tests 
were applied to patients after operation. Intelligence 
was improved in one-third and remained stationary in 
another third. Increase in intelligence quotient was 
greater when it had been low before operation. Results 
of personality tests corresponded with clinical findings. 

S. S. B. Gilder 


2229. Investigation into Intellectual Changes Fullowing 
Prefrontal Leucotomy 

R. K. FREUDENBERG and J. P. S. ROBERTSON. Journal 
of Mental Science [J. ment. Sci.] 95, 826-841, Oct., 
1949. 31 refs. 


2230. Cerebral Pneumotherapy. (Pneumothérapie céré- 
brale) 

J. DeLay, P. DescLaux, A. SOULAIRAC, and M. RENARD. 
Semaine des Hoépitaux de Paris [Sem. Hép. Paris] 25, 
3850-3856, Dec. 15, 1949. Bibliography. 


The term “cerebral pneumotherapy”’ is intended to 
include all the therapeutic effects resulting from the 
introduction of air into the ventricles and subarachnoid 
space. In the cases reported air was usually introduced 
by lumbar or. cisternal puncture; where filling of the 
ventricles was of primary importance ventricular puncture 
was performed. In the first instance the procedure was 
often carried out for contrast radiography; the authors 
emphasize that even when the therapeutic effect is only 
transitory the procedure is justified because of its diag- 
nostic value. The volume of air introduced was equal 
to that of cerebrospinal fluid removed and was usually 
120 ml.; the smallest volume used was 20 ml. and the 
largest 160 ml. 

Histories of 21 personal cases are included with a 
review of several others from the literature [there is an - 
extensive bibliography]. In one case of mania there 
was improvement for 1 month, in another for 3 weeks, 
and in a third for 18 hours; in a fourth there was no 
improvement until 2 months after treatment when the 
patient was discharged. Other forms of treatment, 
notably electric. convulsion therapy and insulin coma, 
were also used. Under similar conditions, 3 cases of 
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depression showed improvement; 2 patients were 
discharged and one relapsed after 2 months. Of 5 cases 
of schizophrenia 4 improved (the longest period of 
improvement being 3 weeks) and one was made worse. 
In 2 cases of confusional state improvement was great 
after ventriculography, a treatment which also improved 
one case of hypersomnia. Two cases of dementia with 
marked cerebral atrophy showed a slight improvement. 
An improvement in diabetes insipidus was observed in 
2 cases. In one the diuresis abated for 2 to 3 days; in 
the other the treatment was thought to be as effective as 
administration of antidiuretic hormone. Encephalo- 
graphy also affects the course of diabetes mellitus, 
usually causing hyperglycaemia and an increase in 
glycosuria. However, one case from the literature is 
quoted in which unmanageable diabetes in a girl of 15 
improved markedly after air injection. Syndromes 
usually related to the diencephalon such as the adiposo- 
genital syndrome are also often improved, and one 
personal case is described. Donald Mc Donald 


2231. The Effects of Convulsive Therapy on the Excre- 
tion of Cortins and Ketosteroids 

W. R. AsHsy. Journal of Mental Science [J. ment. Sci.] 
95, 275-324, April, 1949. 23 figs., bibliography. 


The mode of action of electric convulsion therapy 
(E.C.T.) is still unknown although many theories have 
been advanced in explanation. Since the activities of 
the adrenal cortex are particularly related to response to 
stress, the author decided to study the effect of E.C.T. 
on the adrenal cortex as expressed by the rate of excretion 
of adrenal cortical steroids. Three types of these were 
selected for study, the so-called “* sugar-active’’ and 
“reducing”’’ cortins and the 17-ketosteroids. The 
present state of knowledge of the subject is extensively 
reviewed and the careful technical investigations made by 
the author to establish the accuracy and reliability of the 
biological and chemical methods of assay are fully 
described. The excretion rates of the 3 groups of sub- 
stances were studied in a series of 14 patients, the 
majority of whom suffered from some form of affective 
illness, before and after convulsive therapy. In 12 of 
these there were peaks in the excretion of the sugar-active 
and reducing cortins after treatment, and only then; 
in many cases a peak in excretion of the sugar-active 
cortins was followed in a day or two by a peak in the 
excretion of reducing cortins, a sequence which was never 
reversed. Further, such peaks occurred more frequently 
(usually within 7 days) after the first convulsion than at 
any other time. The frequency of independent occur- 
rence of the two peaks mentioned seems to show that 
two sets of steroids are involved which are not identical. 
The 17-ketosteroid excretion showed no characteristic 
changes. Attempts to correlate the laboratory findings 
with clinical improvement suggested a positive relation, 
but information was insufficient to confirm this. The 
possibility that the increase in excretion of the cortins is 
due to muscular contraction is examined in the light 
of the literature and of the author’s own findings and 
rejected as improbable. The influence of corticotrophic 
hormone in producing the peaks is also considered, but 


this interpretation was hard to reconcile with the frequent 
observation of independent rise and fall in the excretion 
rate of the different bodies, especially where only an 
isolated peak occurred. The suggestion is made that 
the system which is brought into play by convulsion 
therapy and which evokes the cortin secretion may be 
other than a single entity. E. W. Anderson 


2232. On the Initial Impairment of Consciousness Follow- 
ing Electric Convulsive Therapy. [In English] 

V. and E. TrRoLie. Acta Psychiatrica et Neuro- 
logica [Acta psychiat., Kbh.] 24, 33-58, 1949. 5 figs. 


The changes in consciousness and memory following 
electric convulsion therapy (E.C.T.) have been studied in 
21 patients. Personal details were correctly remembered 
10 minutes after E.C.T., although 20% of the patients were 
confused as regards their age even 2 hours later. Orienta- 
tion in space was re-established much sooner than 
orientation in time. Power of retention and memoriza- 
tion was grossly impaired after the convulsion, but 
recollection of previously memorized data was less 
affected. Retrograde amnesia extending back more than 
an hour before treatment was found in 50% of cases 
30 minutes after the convulsion, the figure falling to 
10% after 2 hours. J. T. Leyberg 


2233. Insulin Shock Treatment and Constitution (Insulin 
Tolerance and Production of Fits in 487 Female Patients). 
(Insulin-schockbehandlung und Konstitution. (Insulin- 
toleranz und Krampfbereitschaft bei 487 weiblichen 
Patienten.) ) 


WINKLER and E. VocEL. Archiv fiir Psychiatrie 


und Nervenkrankheiten [Arch. Psychiat. Nervenkr.] 182, 
419-438, 1949. 2 figs., 25 refs. 


Following up Winkler’s work on 330 males this article 
details investigations on 487 women given a full course of 
insulin coma therapy, and surveys the findings in both 
series. The findings in female cases agree with those 
in male cases. Leptosomatic women needed lower 
average doses of insulin to produce hypoglycaemic shock 
than did pyknics, with athletic patients intermediate; 
the dysplastic patients, like the leptosomatic ones, have 
on the average only slight tolerance, and those of pyknic- 
athletic mixed type are essentially insulin-tolerant. The 
differences apply not only to the first shock dose but to the 
subsequent maximal and minimal shock doses during the 
course. The shock dose is only to a limited extent 
dependent on age and weight; the constitutional factors 
are of much greater significance. Insulin tolerance is 
connected with the functional state of the vegetative- 
endocrine apparatus; persons of pyknic type have a 
stronger ergotropic counter-regulation and a better 
functioning adrenaline system than those of pre- 
dominantly trophotropic leptosomatic type. 

Fits occurred more readily in athletic women and those 
with athletic traits; next came those of dysplastic and 
leptosomatic types, followed by those of pyknic and 
uncharacteristic mixed type. Fits are about three times 
commoner in those of athletic type than in those of 
pyknic, owing to differences in mineral and water 
economy. W. Forster 


Infectious Diseases 


2234. Aetiology of Erythema Nodosum in Children 
A. Doxiapis. British Medical Journal (Brit. med. J.] 
2, 844-845, Oct. 15, 1949. 34 refs. 


This paper deals with an investigation at the Royal 
Infirmary, Newcastle-upon-Tyne, and the Children’s 
Hospital, Sheffield, of 100 children—62 boys and 38 
girls—suffering from erythema nodosum. The incidence 
was greatest in the older children of the series. It was 
seen least often during the periods June to October 
inclusive. Twenty children had received a course of 
sulphonamides during periods varying from 12 «days to 
12 hours before the onset of the eruption. All were 
tested with tuberculin—either the jelly on the skin or 
0-005 to 0-01 mg. old tuberculin intradermally. If no 
positive reaction was obtained with the latter the test was 
repeated with 0-1 to 1 mg. intradermally. 

A positive reaction occurred in 88 children, 59 of whom 
had other evidence of tuberculosis; 54 had unilaterally 
enlarged hilar shadows, with ipsilateral lung opacities 
in some cases, consistent with a diagnosis of primary 
tuberculosis; 5 had cervical adenitis and in 3 the pus 
obtained contained Mycobacterium tuberculosis. Within 
3 months of the onset of the erythema nodosum a pleural 
effusion developed in 3 cases; in 2 radiographs indicated 
extension of the disease; in one miliary tuberculosis 
developed, and one child died from tuberculous menin- 
gitis. Of the remaining 29 tuberculin-positive cases 
radiographic changes were absent in 22 and doubtful in 7. 

In the case of 12 tuberculin-negative children the 
erythema nodosum appeared after a sore throat in 5 and 
after scarlet fever in one. No relation to rheumatic fever 
was demonstrated in any of the 100 children examined. 
The author considers that most children with erythema 
nodosum are undergoing a primary tuberculous infection, 
a reasonably accurate test for which is the jelly test. 

I. H. Milner 


2235. The Q-T Interval in Acute Rheumatic Carditis 
D. G. ABRAHAMS. British Heart Journal (Brit. Heart J.] 
11, 342-349, Oct., 1949. 10 figs., 14 refs. 


The Q-T interval was studied in 134 cases of acute 
rheumatism; in 100 of these cases there was other 
evidence of active carditis, and in 12 of inactive carditis. 
The Q-T interval corrected for heart rate (Q-Tc) was 


-T 
calculated from Bazett’s formula Q-te= 32 (where 


C=cycle length). The upper limit of normal for Q-Tc 
was taken as 0-422 second for men and children, and 
0-432 second for women. . 

Q-Te was prolonged in 90 out of 100 cases of active 
carditis. In 2 of the 10 cases with normal Q-Tc peri- 
carditis was present; this is known to shorten Q-Tc 
(digitalis also has this effect). In 11 of the 22 patients 
judged to have no carditis Q-Tc was prolonged and in 4 
of these cardiac damage was later revealed by the 
appearance of significant murmurs. 


Return of Q-Tc to normal occurred rapidly in those 
patients with active carditis who made an uninterrupted 
recovery, but in cases of prolonged activity Q-Tc 
remained lengthened after active carditis had ceased as 
judged by other criteria. Development of relapses in 
some cases, however, suggested that a prolonged Q-Tc' 
occurring alone could bé regarded as evidence of per- 
sistence of activity. Length of Q—-Tc was found to vary 
directly as the erythrocyte sedimentation rate in patients 
not suffering from pericarditis or receiving digitalis, 
except during the later phases of a prolonged attack. 
The fact that Q-Tc is prolonged in cases of cardiac hyper- 
trophy limits the value of the measurement in cases of 
long-standing rheumatic heart disease. 

J. W. Lichfield 


2236. Intravenous Sodium Salicylate in the Treatment of 
Two Cases of Acute Articular Rheumatism with Specta- 
cular Effect on the Course of the Disease. (Deux cas de 
rhumatisme articulaire aigu, traités par perfusion intra- 
veineuse de salicylate de soude. Action spectaculaire 
du choc médicamenteux sur Ie cours de la maladie) 

Y. Boquien, D. HERvouET, —. DAUPHIN, and —. ERIM- 
BERGER. Bulletins et Mémoires de la Société Médicale 
des Hépitaux de Paris {Bull. Soc. méd. Hép. Paris] 65, 
1232-1235, 1949. 2 figs., 1 ref. 


See also Section Disorders of Locomotor and Osseous 
Systems. 


2237. Treatment of Cestodes with Chloroquine as 
Compared with Other Known Vermifuges 

G. Nor Ev Din and I. I. BAz. Journal of the Royal 
Egyptian Medical Association [J. R. Egypt. med. Ass.] 32, 
52-63, Jan., 1949. 11 refs. 


VIRUS INFECTIONS 


2238. Aureomycin Treatment of Herpes Zoster 

M. FINLAND, E. F. FINnNerty, H. S. Coiuins, J. W. 
BairD, T. M. Gocke, and E. H. Kass. New England 
Journal of Medicine [New Engl. J. Med.] 241, 1037-1047, 
Dec. 29, 1949. 36 refs. 


This paper records the results of aureomycin treatment 
in 24 cases of herpes zoster. Administration was oral in 
22, and the optimum dosage was found to be 1 g. four 
times a day, reduced to 0-5 g. for each dose after definite 
improvement had occurred or if there was nausea and 
vomiting. This was continued until the lesions showed 
signs of healing. The total dosage varied from 7-5 to 
54 g. over 3 to 17 days, with an average of 19 g. in 64 days. 
Two patients who refused oral therapy were given 500 
mg. in 500 or 1,000 ml. of 5°%% dextrose by slow intravenous 
drip, about | hour being taken for each dose. 
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Rapid healing usually began within about 24 hours 
and was complete in the majority of patients by the 
7th or 8th day. In 4 cases new lesions appeared during 
the first 2 days of therapy. In all cases pain was 
dramatically reduced in 4 or 5 days, but post-herpetic 
pain was not prevented in 6 cases and lasted for from 
2 weeks up to 3 months. The authors believe that 
aureomycin has a definite beneficial effect on the course 
of herpes zoster. A. W. H. Foxell 


2239. Treatment of Herpes Zoster with Aureomycin 

M. L. Binper and L. E. Stusss. Journal of the American 
Medical Association [J. Amer. med. Ass.| 141, 1050-1051, 
Dec. 10, 1949. 


2240. Histologic Changes in Sensory Nerves of the Skin 
in Herpes Zoster 

M. H. Epert. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 60, 641-648, Nov., 1949. 
6 figs., 6 refs. 


The author studied the histological changes in the 
sensory nerves of the skin in herpes zoster, using a silver 
impregnation method to stain the nerve bundles. No 
change in the nerve bundles in the skin was demonstrable 
until 14 days after the appearance of the zoster eruption. 
From 14 days to a year after the eruption a pronounced 
diminution was observed in the number of nerve fibres 
in some of the bundles in the lower and middle portions 
of the corium. The degeneration was visible not only at 
the site of the lesion, but also in the normal skin near the 
lesions. Skin from the site of an aberrant zoster lesion, 
removed 40 days after the onset of herpes zoster 
generalisatus, showed no such change, however. 

G. B. Mitchell-Heggs 


2241. Treatment of Anterior Poliomyelitis. Report on 
Intraspinal Administration of Pyridoxine and Thiamine 
Hydrochloride and Artificial Fever Therapy 

S. Stone. Archives of Pediatrics [Arch. Pediat.] 66, 
443-461, Oct., 1949. 38 refs. 


Treatment of poliomyelitis in the acute phase by 
intraspinal injections of pyridoxine and aneurin 
combined with artificial fever therapy is described. 
Reviewing experimental work the author, who works at 
Elliot Hospital, Manchester, New Hampshire, remarks 
that in the early stages of the disease many of the spinal 
cells, though not killed outright, are biochemically 
deranged. It has been shown that cells so intoxicated 
require greater amounts of certain substances to enable 
them to metabolize efficiently. Aneurin and pyridoxine 
have been propounded as two such substances and the 
author claims that they act synergistically in relieving 
(most notably) the neuritic manifestations of polio- 
myelitis; he claims to have observed benefit in 38 cases 
so treated. 

Of the patients treated, whose ages ranged from 36 
years to 6 months, 18 received only intraspinal injections 
of the vitamins, while in the remaining 20 this therapy 
was combined with artificial fever therapy. Pyridoxine 
was administered in doses of 20 to 35 mg. for adults and 
5 to 10 mg. for children, aneurin in doses of 5 to 10 mg. 


. Hungary and Swan in Australia. 


INFECTIOUS DISEASES 


for adults, 2 to 5 mg. for children. In all cases the 
dissolved drug was well mixed with aspirated spinal fluid 
before injection. No untoward reactions were observed. 
Where necessary injections were repeated once or twice. 
In addition all patients received orally mixed vitamins, 
including 50 to 100 mg. mixed tocopherols daily (in 
adults) or wheat-germ oil 1 to 4 ml. (in children). In 
nearly every case there was rapid and appreciable gain in 
muscle power, more especially noticeable in those with 
predominantly neuritic symptoms and in those with 
residual subjective weakness. It is stated that this 
treatment alone restored 16 out of the 18 patients to 
normal health. Artificial fever therapy (with a tempera- 
ture range of from 103° to 105° F. (39-4° to 40-6° C.) 
for from 1 to 3 hours was well tolerated and seemed 
effective in reducing pain from muscle spasm. Com- 
bined with intrathecal therapy artificial fever appeared 
materially to shorten the painful stage of the disease and 
in more severe cases hastened recovery of power, thus 
reducing the time required for hospital treatment. The 
author concludes that this is the most promising line of 
treatment yet suggested for poliomyelitis. 

[Detailed reports of 5 cases treated between 1943 and 
1947 are included in this article. Their evaluation will 
doubtless depend on the faith or scepticism of the reader; 
so far as the abstracter is aware no attempt has been made 
in Britain either to assess or repeat this investigation. 
Confirmation seems desirable.] Jos. B. Ellison 


2242. The Topographic Pathology of the Cerebral 
Lesions of Acute Poliomyelitis in Man. I. The Medulla 
Oblongata 

J. H. Peers and R. D. Littie. American Journal of 
Pathology [{Amer. J. Path.] 25, 725-739, July, 1949. 
4 figs., 3 refs. 


The severity and distribution of lesions in 42 specimens 
of the medulla oblongata from patients dying of acute 
poliomyelitis in various parts of the U.S.A. are described 
and compared with those reported by Horanyi-Hechst in 
Blocks of the formalin- 
fixed tissue were cut at 4 levels in the medulla. Paraffin 
sections 8u thick were stained by Lillie’s azure-eosin 
method, and occasionally also by special stains for 
myelin and reticulin. Three types of lesion were 
encountered: perivascular cuffing with lymphocytes and 
monocytes, microglial proliferation, and necrosis of 
nerve cells. Lesions of maximum severity were present 


‘in the reticular substance, the nucleus ambiguus, the 


nucleus supraspinalis, and the nucleus of the spinal 
accessory nerve. Other motor nuclei presented much 
milder and inconstant lesions, more numerous in 
somatic than in visceral nuclei. It is concluded that 
death in poliomyelitis occurs when a certain and fairly 
constant amount of damage is produced in the medulla, 
and that the final morbid-anatomical picture is relatively 
uniform in pattern and seems to be independent of the 
route of virus spread and the speed of disorganization of 
the vital centres. A. Wynn Williams 


See also Section Hygiene and Public Health, Abstracts 
1879-80. 
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2243. The Prognosis of Facial Nerve Paralysis in Polio- 
myelitis 

H. Rascorr. Journal of Pediatrics [J. Pediat.| 35, 
567-569, Nov., 1949. 5 refs. 


2244. Poliomyelitis: an Account of 90 Cases, with 
Reference to the Role Played by Tracheotomy in Bulbar 
Involvement 

G. A. McIntosH and D. B. McLeay. Medical Journal 
of Australia [Med. J. Aust.] 2, 661-665, Nov. 5, 1949. 
1 fig., 7 refs. 


2245. Antihistamines in the Treatment of the Common 
Cold. A Preliminary Report 

J. W. MippLeTON and J. A. Riper. Diseases of the 
Chest [Dis. Chest] 16, 879-884, Dec., 1949. 5 refs. 


Random treatment of the common cold with anti- 
histaminic drugs indicated that some improvement 
occurred, and a controlled experiment was therefore 
made, 63 cases being treated with antihistaminic drugs 
and 29 with placebos. The drugs used were pyranisamine 
and phenindamine and these were given four times 
daily in 50-mg. and 25-mg. doses respectively. No 
patient knew what drug was being administered. Drugs 
were assigned alternately in the order in which patients 
appeared. Only those complaining of colds with 
rhinitis were accepted. Each patient filled in a form 
listing relevant facts and returned in 48 or 72 hours for 
further observation. A note of any side-effect of the 
drug was also made. 

There was no significant difference in results from 
pyranisamine and phenindamine, though the former 
gave rise to a higher percentage of side-effects. None of 
these was severe. Patients with a history of allergy were 
tabulated separately. Colds were considered to be 
aborted only if symptoms were entirely relieved within 
12 hours after the start of therapy and remained absent 
after discontinuation of the drug. Of the total treated 
76% were benefited, with partial or complete relief of 
symptoms, as compared with 45% of controls. In only 
7 cases was the cold aborted. Of those with a history of 
allergy 88°% were benefited as compared with 72% of the 
non-allergic (though the former group was small and 
may have included cases of allergic rhinitis and not 
genuine colds). 

The authors do not claim any altered response to viral 
or bacterial infection, but rather a modification of 
symptoms. Ronald S. McNeill 


2246. Treatment of Common Colds with an Antihista- 
minic Drug 

J. M. Brewster. Illinois Medical Journal {Illinois med. 
J.) 96, 302-306, Nov., 1949. 6 refs. 


During a period of approximately 4 months, the 
author treated 2,220 patients suffering from the common 
cold. In 1,806 cases the treatment was by means of 
the antihistaminic drug, phenindamine (2 - methyl -9 - 
phenyl-2 : 3 : 4 : 9-tetrahydro-1-pyridindene hydrogen 
tartrate). The drug was administered at intervals of 
4 hours for 3 doses, each of 25 mg. The investigation 
was controlled by giving 414 patients a placebo containing 


lactose and cane sugar. Owing to various factors, 
such as failure to report the effect of treatment and the 
omission of essential data, 787 patients receiving the 
drug and 220 controls were excluded from consideration. 
Furthermore, the series did not include any patient 
with a history of symptoms existing for a period longer 
than 48 hours. Examination of the results showed 
that, among those with symptoms lasting 6 hours or less, 
54% of 462 patients were cured within 24 hours of taking 
phenindamine. Although fewer cures resulted when 
the symptoms were of longer duration, favourable 
reports were obtained from 75% of the patients treated 
within 48 hours of the onset of the illness. 

Phenindamine therapy was complicated by a number 
of side-effects, which included drowsiness (154 cases), 
dizziness (84 cases), and insomnia (80 cases). Some 
patients complained of nervousness; others suffered 
from headache and nausea. Multiple complications 
were of frequent occurrence. In the group of controls 
there were 28 patients who believed that they were suffer- 
ing from side-effects, Presumably these manifestations 
were symptoms of the disease. Prompt relief was ob- 
tained in 33 patients who were given the placebo in the 
early stages of the cold. The phenomenon was attributed 
to a self-limited allergic reaction. 

The author concludes that a large percentage of colds 
can be cured by phenindamine therapy, provided that the 
drug is administered at the onset of the symptoms. 
[The treatment has aroused popular enthusiasm. How- 
ever, parents must be warned not to allow their children 
to gain access to preparations containing synthetic 
antihistamine drugs, for alarming reactions may be 
produced by accidental poisoning.] A. Garland 


2247. The Common Cold Can be Controlled 
J. M. Brewster. Military Surgeon [Milit. Surg.] 105, 
441-447, Dec., 1949. 30 refs. 


2248. Disease Resembling Nonparalytic Poliomyelitis 
Associated with a Virus Pathogenic for Infant Mice 

E. C. CURNEN, E. W. SHAw, and J. L. MELNICK. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
141, 894-901, Nov. 26, 1949. 6 figs., 8 refs. 


Evidence is presented to show that both poliomyelitis 
and a similar, but distinct, disease occurred during the 
summer of 1948 in Connecticut and Rhode Island. An 
epidemiological survey included 122 patients whose illness 
was diagnosed as poliomyelitis and 35 patients in whom 
the diagnosis was “* aseptic meningitis, cause unknown ”’. 
There was no distinguishable clinical difference between 
the latter type of case and the non-paralytic form of 
poliomyelitis. The peak incidence of both types occurred 
in the 5- to 9-year-old age group. The whole series of 
157 cases was divided into paralytic and non-paralytic 
groups, all cases with bulbar involvement or localized 
muscle weakness being classified as paralytic. On this 
basis, 28% of the total were paralytic (2 males to | female) 
and 72% non-paralytic (3 males to 1 female). The peak 
incidence of paralytic cases occurred, as expected, in 
September, but that of the non-paralytic type showed a 
first peak in July, a second peak at the end of August 
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and thereafter ran parallel with that of the paralytic 
group. The difference between the two distribution 
curves was highly significant, suggesting that two 
independent diseases were present. 

A filterable virus distinct from that of poliomyelitis 
was recovered from the faeces of 5 out of 14 non- 
paralytic patients. The filtrate produced a fatal paralysis 
when injected into infant mice but was non-pathogenic 
for monkeys. Serum from _ convalescent patients 
contained a neutralizing antibody to the virus, which in 
some instances persisted for at least 8 months. No 
similar virus was recovered from the faeces of paralytic 
cases, but it was isolated from pooled faeces collected 
from six cities in Connecticut and North Carolina. 
Clinically, fever, headache, nausea, and stiffness of the 
neck and back were the most constant features in these 
non-paralytic cases, Kernig’s sign being positive in 70%. 
Pain in the extremities or chest was present in approxi- 
mately one-half of the cases. The cerebrospinal fluid 
was sterile and under normal pressure in all patients, 
but in some instances the protein concentration was 
increased up to 90 mg. per 100 ml. The results of other 
laboratory tests, including full haematological examina- 
tion, were normal. Recovery was uneventful in all 
cases, with a mean stay in hospital of 11 days. The 
virus was also isolated in 4 cases (including 3 of presumed 
laboratory infection) in which pain in the chest and 
abdomen were the chief features, no evidence of meningeal 
or nervous involvement being present. The authors 
conclude that the new virus is widely distributed, and in 
man may lead to illnesses resembling poliomyelitis, 
epidemic pleurodynia, or a mild undifferentiated fever. 

[The authors appear to have established their hypo- 
thesis that the disease described is caused by a virus 
other than that of poliomyelitis. Viruses such as those of 
the Newcastle disease, louping-ill, mumps, and lympho- 
cytic choriomeningitis seem to have been eliminated as 
aetiological agents; but the authors do not discuss 
the possible relationship of Q fever, which in several 
respects may resemble the disease described. Cultiva- 
tion and passage of the infective agent in the chick- 
embryo would be worth attempting.] J. F. McCrea 


2249. Aseptic Meningitis of New Virus Origin: A Series 
of Eighteen Cases 

A. A. Jaworski and E.J. West. Journal of the American 
Medical Association [J. Amer. med. Ass.] 141, 902-904, 
Nov. 26, 1949. 15 refs. 


The authors describe a series of 18 cases of “‘ aseptic 
meningitis ’’ admitted to hospital in Rhode Island during 
the period from July to November, 1948. In no instance 
was exposure to poliomyelitis, measles, chickenpox, or 
herpes reported. Fever, general. malaise, and typical 
manifestations of mild meningeal irritation, including 
headache and neck stiffness, were present in all patients. 

The leucocyte count, including the differential count, 
was normal, and bacteriological examination of the nose, 
throat, and urine was negative. The cerebrospinal fluid, 
however, showed an increase in lymphocytes up to 154 
per c.mm. and an average protein concentration of 
65 mg. per 100 ml. In all cases rapid and complete 


recovery occurred within 3 to 4 days. Stools from 
10 patients were tested for poliomyelitis virus by inocula- 
tion into rhesus monkeys with negative results. Other 
virus diseases excluded by serological examination were 
lymphocytic choriomeningitis, mumps encephalitis, and 
the St. Louis type of encephalitis. Neutralizing anti- 
bodies against the new virus described by Melnick et al. 
(Proc. Soc. exp. Biol., N. Y., 1949, 71, 344) were found in 
the serum of 2 out of 4 patients tested, but no virus was 
isolated from the faeces. The authors consider that the 
disease was caused by this new virus, which is probably 
related to poliomyelitis virus, but possesses a different 
antigenic pattern. 

[The establishment of “* a new virus disease ’’ only by 
immunological distinction from some other clinically 
similar diseases, and without isolation of an infective 
agent, would seem of doubtful validity. See also the 
footnote to Abstract 2248.] J. F. McCrea 
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2250. Liver and Kidney Function in Rocky Mountain 
Spotted Fever 

W. A. Wo trr and G. T. HARRELL. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 218, 500-509, 
Nov., 1949. 31 refs. 


During the period 1942-7 the authors studied liver and 
kidney function in 26 cases of Rocky Mountain spotted 
fever (16 children and 10 adults) at the North Carolina 


Baptist Hospital. Liver function tests (excluding biopsy) — 


and kidney function tests were carried out as soon as 
possible after admission, at the clinical peak of the disease, 
during convalescence in hospital, and during recovery 
after discharge. Investigation at each of these stages was 
not, of course, always possible, and only in about one- 
third of the cases were liver or kidney function tests 
carried out at two or more stages. 

In the liver function tests the most marked changes 
were in hippuric acid excretion and in the serum levels 
of albumin and globulin, but minor abonormalities were 
observed in the results of the bromsulphalein test, the 
van den Bergh reaction, and the prothrombin time. 
These changes were approximately parallel to the clinical 
severity of the illness. In 3 fatal cases the only liver 
abnormality found at necropsy was slight parenchymal 
degeneration in one. These changes in liver function 
may be attributable to the fever, to poisoning by soluble 
rickettsial products, or to an antigen-antibody reaction, 
but the authors consider that none of these explanations 
is entirely satisfactory. There was less evidence of 
impairment of renal function, which did not appear to 
parallel the clinical severity of the disease. In view of 
the evidence of liver damage, a high-protein diet with 
vitamin supplements was given in 18 cases and was 
considered to afford some protection without causing 
renal damage by overloading the kidneys. 

The authors conclude that these biochemical changes 
are not specific for Rocky Mountain spotted fever and 
are not significantly different from those obtained in 
many other generalized infections. R. N. Johnston 
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2251. Q Fever in Spain. (La fiebre “ Q”’ en Espajia) 
J. DE PrapA. Medicina Colonial (Med. colon.) 14, 471- 
495, Nov., 1949. 4 figs., bibliography. 


The author, who was formerly chief of the Valladolid 
health department, gives a general account of Q fever, 
including its history, symptoms, diagnosis, treatment, 
epidemiology, and transmission by ticks. 

He reports that, in 1932, at a meeting of directors of 
the antimalarial dispensaries of the province of Sala- 
manca the fact was discussed that the fever of 40% of the 
patients attending these dispensaries did not respond to 
quinine. Some patients were classified as suffering from 
brucellosis, tuberculosis, or Spanish recurrent fever, and 
there was a well-defined group with a history of recent 
coniact with cattle, of sheep-shearing, and especially 
of being bitten by ticks. Further work on these fevers 
was prevented by the Spanish civil war, but, in 1947, 
the author was able to identify this fever in Spain with 
the similar fever recognized in Morocco and Italy. 
He was also able to identify Rickettsia (Coxiella) burnetii 
and its transmission by the tick Hyalomma savignyi. 
R. burnetii was also found in the blood of patients. 
Agglutination and complement-fixation tests, of which 
details are not given, showed its identity with the 
American X strain and the strain causing Australian 
Q fever. Circularization of Salamanca doctors revealed 
100 clinical cases of fever that did not respond to quinine. 
The clinical history of one boy is briefly given. 

Maps show the sites at which H. savignyi and Q fever 
have been found. Most of the ticks were found around 
Salamanca, a few being found north and south of this 
town; but cases of fever clinically like Q fever were 
found scattered all over Spain. The author believes 
Q fever to be widespread in Spain. He gives a brief 
description of H. savigyni with drawings of the male and 
female. G. Lapage 


i 

2252. First Report of Q Fever Originating in Italy; an 
Atypical and Apparently Sporadic Case with Pulmonary 
Involvement and Phlebitic Complications. (Prima segnal- 
azione di febbre Q autoctona in Italia. Caso apparente- 
mente sporadico a decorso non usuale con localizzazione 
polmonare e complicanza flebitica) 

F. Maarassi, F. pe Ritis, and L. Scauri. Riforma 
ope [Rif. med.] 63, 1265-1268, Dec. 24, 1949. 4 figs., 
26 refs. 


The authors describe a case of Q fever, occurring in 
Sardinia, which they claim to be the first indigenous case 
to have been reported in Italy: they have been unable to 
discover the exact source or channel of infection. The 
patient was a Sardinian student, aged 23, living in 
Cagliari. No relevant history preceded the onset of 
fever, which occurred in March, 1949, with sore throat 
and rigors, which recurred over a number of days with 
the temperature varying between 102-2° and 105-8° F. 
(39° and 41°C.). There was a gradual fall in tem- 
perature after the 9th day and the temperature then 
ranged between 99-5° and 100-4° F. (37°5° and 38° C.). 
There was another rise in temperature from the 15th day, 
ranging between 102:2° and 104° F. (39° and 40° C.) and 
accompanied by profuse sweating. A sharp pain above 
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the right inguinal region appeared on the 19th day, and 
the patient entered hospital the next day. On admission 
his temperature was just over 103° F. (39-4° C.), pulse 
100 per minute at the wrist, and arterial blood pressure 
115/85 mm. Hg. There were some undefined resistance 
and acute tenderness above the left groin, followed within 
a day by swelling of the thigh, a sharp ache in the medial 
part of the popliteal space, very slight swelling of the leg, 
but no obvious changes in the skin along the course of the 
veins. Blood examination showed only a monocytosis. | 
X-ray examination of the chest revealed an uneven 
patch of moderate opacity in the centre of the left 
lung field; at a second examination a month later the 
patch was seen to be smaller and less opaque. By the 
55th day after onset the phlebitis had subsided and the | 
temperature had fallen gradually to normal. A specimen 
of blood taken on the 42nd day of the disease gave com- 
plement fixation with Rickettsia burnetii at a titre of 1 in 
64. The case is considered atypical in the following 
respects: (1) a protracted temperature curve showing 
two peaks separated by a remission and followed by a 
“ tail’? of low fever; (2) x-ray changes in the lung 
persisting beyond the 60th day and unaccompanied by 
other chest signs or symptoms; (3) toxic appearance 
during high fever with an initial, very temporary, mono- 
cytosis as the only abnormality of the blood count; and 
(4) a phlebitis from the 19th to the 55th day which 
showed no response to the sulphonamides, penicillin, or 
streptomycin, which were tried in various combinations. 

The authors emphasize the usefulness of the 
complement-fixation test in diagnosis. Cases previously 
reported in Italy had all been amongst occupation troops, 
although American workers had obtained a positive 
complement-fixation reaction with blood specimens from 
a group of Italians resident in North Italy (Pagliana). An 
outbreak of atypical pneumonia which occurred in 
Florence during 1947 is now suspected to have been 
Q fever; medical men, nurses, and butchers were mainly 
affected. Other indigenous cases have now been 
reported from Italy and the possibility of Q fever should 
not be overlooked in the diagnosis of an acute fever 
accompanied by chest signs. 

[It is not clear whether the clinical signs of phlebitis 
were found on both sides. References (28) and (29) in 
the text are not given in the bibliography, which goes only 
as far as (26)]. J. Cauchi 


2253. Atypical Pneumonia and Q Fever in the Light of - 
Retrospective Studies of Complement Fixation by 
Rickettsia burnetii. (Les pneumonies atypiques et la 
fiévre du Queensland. Nouvelles données en rapport 
avec l’étude rétrospective de la réaction de déviation 
du complément a Rickettsia Burneti) 

B. Rivuet. Praxis [Praxis] 38, 1065-1069, Dec. 1, 
1949. 3 figs., 28 refs. 


The author, who works in the University of Geneva, 
discusses the relation that exists between certain curious 
epidemics of fever with atypical pulmonary signs and the 
presence of Rickettsia (Coxiella) burnetii (the cause of 
Q fever), with reference to the power of the patient’s 
serum to agglutinate a specific rickettsial antigen in the 
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cold. All the cases studied were drawn from the cantonal 
area of Geneva. The author claims that three-quarters 
of all cases of atypical pneumonia observed in this area 
over a period of 3 years were serologically shown to be 
caused by infection with R. burnetii, and concludes that 
many forms of pneumonia hitherto regarded as due to 
an unknown virus are in effect examples of Q fever. 

He points out the difficulty of recognizing this type of 
infection by purely clinical examination but suggests that 
a sharp onset with early sweats, blood-streaked expectora- 
tion, alteration of the Arneth count, and the absence of 
hepatic or renal complications are all points of diagnostic 
importance. Radiological signs in the chest are stated 
to be uncommon in Q fever. When they occur they are 
very variable; there may be a shadow in the lung without 
involvement of the hilar region, but this is apt to be 
fleeting and may be overlooked unless the patient happens 
to be radiographed at the right time. 

The author states that country places are more affected 
than towns owing to the greater chance of infection from 
animal dejecta, rickettsiae bodies being commonly dis- 
seminated in dust. Jos. B. Ellison 


2254. Epidemic Winter-Spring Bronchopneumonia in 
Humans and Animals (Goats and Sheep), Q Fever, or 
Balkan Influenza, due to Rickettsia burnetii var. caprina. 
Special Character of the Animal Infection. (La broncho- 
pneumonie épidémique hiverno-printaniére, humaine et 
animale (chévre, mouton), fiévre Q ou grippe des Balkans 
a Rickettsia burneti var. caprina. Les caractéres parti- 
culiers de l’infection animale) 

J. CAMINOPETROS. Annales de l'Institut Pasteur [Ann. 
Inst. Pasteur] 77, 750-756, Dec., 1949. 3 figs., 21 refs. 


During the second world war Q fever appeared in the 
form of an epidemic bronchopneumonia in the Balkans. 
The invading German troops were susceptible to infec- 
tion, whereas local population appeared to have almost 
complete immunity. This was the first time that 
Q fever had been encountered in the form of localized, 
seasonal outbreaks of bronchopneumonia. Since 1946 
the epidemiology has been studied at the Greek Pasteur 
Institute, and the disease found to occur endemically in 
Greece and Asia Minor. Research was assisted by the 
presence in Greece of British troops, among whom 
epidemics occurred every winter and spring, while 
sporadic cases were seen among the local inhabitants. 
Several volunteers injected with infected guinea-pig’s 
blood showed no apparent reaction, but there was a rise 
in the serum antibody level. 

The principal source of human infection was shown 
to be sheep and goats, which are prone to invasion of the 
respiratory tract, and which excrete the infecting agent 
in their milk, the incidence of the human disease corre- 
sponding to the lactation period of the animals. Inter- 
human transmission was found to occur, and considered 
to be due to the presence of the infecting agent in the 
sputum. Early research in 1946 showed almost complete 
absence of specific antibodies in the serum of infected 
sheep and goats, whereas the guinea-pig responds to a 
mild experimental infection with a definite rise of anti- 
body titre. Further research has shown feeble antibody 


production in about 10% of infected sheep and goats. 
But serological examination of these animals is of less 
value for diagnosis than the inoculation of guinea-pigs 
with their milk. The author proposes to designate the 
infecting organism Rickettsia burnetii var. caprina. 

J. M. Alexander 


2255. The Treatment of Q Fever with Aureomycin. 
(Uber die Behandlung von Q-fieber mit Aureomycin) 
W. H. Hauss and W. Simrock. Klinische Wochen- 
schrift (Klin. Wschr.] 27, 766-768, Dec. 1, 1949. 3 figs., 
13 refs. ; 


From the Medical Clinic of the University of Frank- 
fiirt, the authors describe 4 cases of Q fever occurring 
in persons working in the bacteriological laboratory, 
which were successfully treated with injections of aureo- 
mycin. They note that such laboratory infections are 
not uncommon. Since the first patient did not come 
under treatment until the 27th day from the first onset of 
symptoms it could not be confidently stated that the 
good response was definitely due to the drug, but 2 other 
workers in the same institution who had had the disease 
previously were also attacked, and that immediate benefit 
in their cases was derived from aureomycin was beyond 
doubt. All were clinically well within a period of 7 days. 
The dosage (by intramuscular injection) was as follows. 
Ist day, 4x 125 mg.; 2nd day, 4x 250 mg.; 3rd day, 
4x 500 mg.; Sth day, 4x 1,000 mg.; 6th day, 4 x 500 mg. 

The authors state that aureomycin is also effective in 
Q fever when given by mouth in doses of 4 g. daily for a 
fortnight. No untoward symptoms have been observed 
to follow doses of from 300 to 500 mg. per kg. body 
weight. The authors conclude that Q fever in its 
severest form is readily curable by means of aureomycin, 
which they regard as specific for this type of infection. 

Jos. B. Ellison 


2256. First Successes with Aureomycin Therapy in the 
Rickettsial Diseases of North Africa. (Premiers succes 
de l’'auréomycine dans les rickettsioses nord-africaines) 
E. BENHAMOU, —. DESTAING, —. FERRAND, —. GAUTHIER 
and —. SorREL. Semaine des Hépitaux de Paris. 
[Sem. Hép. Paris] 25, 3495-3498, Nov. 14, 1949. 3 figs., 
8 refs. 


Two cases of louse-borne and 2 of murine typhus, 
and 3 of fiévre boutonneuse were treated with various doses 
of aureomycin. This antibiotic had a spectacular effect 
on the fever in every case, the temperature falling 
permanently to normal within 1 or 2 days of commence- 
ment of treatment (started on the Sth, 7th, 10th, and 
llth days of the attack in individual cases.) Aureo- 
mycin was less effective in dealing with certain symptoms 
and signs, such as conjunctivitis and asthenia, the latter 
being prolonged in all cases after apparent clinical 
recovery. Raised blood urea level and low urinary 
chloride concentration returned only slowly to normal 
limits. The changes in plasma globulin and albumin 
levels were adjusted only slowly, that of albumin taking 
longer to return to normal values. 

Doses administered varied from 250 mg. 3-hourly to 
the same dose 5-hourly over a period of 3 to6 days. The 
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authors suggest that in louse-borne typhus it would 
probably be better to give an initial dose of 2 g. followed 
by 250 mg. 4-hourly until the temperature falls to 
normal, continuing with 250 mg. 5-hourly for 3 to 4 days. 
The use of aureomycin seems to have transformed the 
prognosis in the above rickettsial infections. 

[The slow return to normal of renal symptoms is not 
surprising in view of their probable origin in the renal 
anoxia syndrome.] B. G. Maegraith 


2257. The Treatment of /fievre boutonneuse with 
Chloramphenicol. (Le traitement de la fiévre bouton- 
neuse par la chloromycétine) 

M. JANBON, L. BERTRAND, and C. ComBiER. Presse 
Médicale (Pr. méd.] 57, 1026-1028, Nov. 5, 1949. 4 figs., 
7 refs. 


The effectiveness of chloramphenicol in various other 
rickettsial infections rendered it likely that it would be of 
value in eruptive diseases such as fiévre boutonneuse, 
which occurs during the hot season in Mediterranean 
France. The antibiotic was tried in 4 cases, of which 3 
were moderately severe; the other patient was seriously 
ill and his serum gave a markedly positive Weil—Felix 
reaction. In the 3 moderate cases treatment with 
chloramphenicol was started between the 6th and 8th 
days of fever. An initial dose of 4 g. was followed by 
0-25 g. every 2 or 3 hours up to a total dose of 10 to 
12 g. within 4 days. A fall in temperature quickly 
occurred, the patients becoming apyrexial within 60 to 
80 hours; this was accompanied by a general clinical 
improvement, The 4th patient, an Arab, was severely 
ill, with generalized hypertonia of the extrapyramidal 
type. Treatment was started on the 6th day of fever 
with 4:5 g. of chloramphenicol, followed by 0-25 g. 
3-hourly. The temperature was brought down, with 
some improvement of the symptoms, but the sero- 
agglutination tests remained positive for typhus (murine 
and epidemic) and fiévre boutonneuse. A total amount of 
23-5 g. of chloramphenicol was given during 10 days. It 
was considered that chloramphenicol should be regarded 
as the treatment of choice in this disease. R. Wien 


2258. para-Aminobenzoic Acid in the Treatment of 
Typhus Fever. [In English] 

H. L. Cuuna, N. C. CHANG, Y. P. Ts’ao, A. CHANG, 
T. T’uNG, and S. L. FENG. Chinese Medical Journal 
[Chin. med. J.] 67, 421-425, Aug., 1949. 17 refs. 


See also Section Radiology, Abstract 1971. 
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2259. Vitamin D in Massive Doses as an Adjuvant to 
the Sulfones in the Treatment of Tuberculoid Leprosy 

G. HERRERA. International Journal of Leprosy [Int. J. 
Leprosy] 17, 35-42, Jan.—June, 1949. 1 ref. 


In 8 cases of tuberculoid leprosy, massive doses of 
vitamin D were given as an adjuvant to treatment with 
promin promanide ’’). In 1 of 3 reactional cases, 
and 4 of 5 non-reactional cases, the condition cleared 


completely, and in the remainder it showed satisfactory 
improvement. Desquamation of the plaques and 
achromic spots accompanied lessening of the infiltration 
of the skin, and normal colour usually returned to the 
achromic spots. A dosage of 500,000 i.u. of vitamin D 
in oil subcutaneously every 4 days, followed later by 
750,000 i.u. every 6 days, proved satisfactory. The total 
dosage varied from 9,000,000 to 12,000,000 i.u., and the 
duration of treatment from 90 to 120 days. No relation 
was apparent between degree of improvement and blood 
calcium level. J. L. Markson 


2260. Social Intercourse with Lepers and the Subsequent 
Development of Manifest Leprosy. [In English] 

P. H. J. LAMpe and R. BoENJAMIN. Documenta Neer- 
landica et Indonesica de Morbis Tropicis [Docum. neerl. 
indones. Morb. trop.] 1, 289-346, Dec., 1949. 5 figs. 


2261. Treatment of Typhoid Fever with Chloromycetin. 
Results in Four Cases and in a Chronic Carrier 

H. S. CoLiins and M. FINLAND. New England Journal of 
Medicine [New Engl. J. Med.] 241, 556-561, Oct. 13, 
1949. 4 figs., 10 refs. 


In 4 acute cases of typhoid fever, one in a man, 3 in 
women, their ages ranging from 38 to 70 years, chlor- 
amphenicol was given by mouth in doses of 0-5 to 1 g. 
four to eight times a day. The total doses were 25 g., 
44 g., 43 g. (plus 96 g. owing to a relapse), and 116 g. 
respectively. The only toxic effects of the drug were 
nausea and vomiting in 2 cases at the start of treatment 
and dyspepsia and anorexia in a third. The treatment 
was started in the second week of the disease in 2 cases, 
in the third week in one, and in the fourth week in the 
remaining case. Blood culture, positive for Salmonella 
typhi in all 4 cases on admission, became negative by the 
third day of treatment and remained so except in one case. 
In this instance, however, the blood culture became nega- 
tive on the third day of the second course of treatment and 
remained negative. Stool cultures were positive for Salm. 
typhi in the 3 cases in which the stools were examined at 
the outset and became negative in one case on the third 
day of treatment. In one case they remained positive 
throughout the course, became negative after its close, 
but were again positive 13 weeks later in spite of a 
further course of chloramphenicol given elsewhere for 
thrombophlebitis. In the case which relapsed the 
stools were negative on culture on the third day of each 
course of treatment. A chronic typhoid carrier, pre- 
viously subjected to cholecystectomy, was also given 
chloramphenicol in doses of 2 g. daily to a total of 33 g. 
During the course of treatment and for about a fortnight 
thereafter the stool cultures were negative, but became 
positive again at the end of this period. All the strains 
of Salm. typhi concerned were found to be about equally 
sensitive to chloramphenicol in vitro, being partly or 
wholly inhibited by 4 pg. per ml. No increase in 
resistance developed during the course of treatment. In 
the 4 acute cases the organism was of the phage type El, 
but those of the carrier were of phage type A. 

From their limited experience the authors consider 
that, except for a lesser incidence of toxic effects, 
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chloramphenicol is not strikingly more effective in this 
disease than aureomycin. It is suggested that earlier 
diagnosis, and possibly the use of maximal doses from the 
start, might give better results in some cases, but they are 
evidently disappointed with the drug. 

Reginald St. A. Heathcote 


2262. Chloramphenicol in Typhoid Fever. A Prelimin- 
ary Report of Clinical Trial in 6 Cases 

J. C. Pater, D. D. BANKER, and C. J. Mopt. British 
Medical Journal [Brit. med. J.| 2, 908-909, Oct. 22, 1949. 
9 refs. 


Chloramphenicol (** chloromycetin ’’) was used in the 
treatment of 6 cases of typhoid fever from different 
districts of an endemic area (Bombay). All the patients 
had a positive blood culture and 5 were severely and 1 
moderately ill. None had previously been inoculated with 
T.A.B. vaccine. Three patients responded well to treat- 
ment and 3 died. Of those who responded one had re- 
lapsed and treatment with chloramphenicol was started 
on the 35th day of infection after failure of parenteral 
phage therapy. He received 1 g. of chloramphenicol by 
mouth followed by 1 g. an hour later and then 0-25 g. 2- 
hourly until the temperature had remained normal for 48 
hours; 0-25 g. was then given 3-hourly for 48 hours, then 
4-hourly until a total of 18 g. had been given. Clinical 
improvement was evident in the first 24 hours and the 
temperature fell rapidly to normal in 36 hours. Another 
patient was given a total of 16 g. beginning on the 15th 
day of the disease, and was apparently cured. In a 
third case treatment was started on the 19th day of 
infection, after failure of phage therapy; this patient 
also responded well, but there was insufficient of the drug 
available to complete the course, a total dose of only 12 g. 
being given, and he relapsed after an afebrile period of 
12 days. 

In the remaining 3 cases chloramphenicol treatment was 
started on the 28th, 17th, and 11th days of the disease 
respectively, but the patients died from circulatory 
failure or hyperpyrexia after totals of 8, 6, and 5:5 g. 
respectively had been given, all being severely ill at the 
beginning of treatment. One patient developed an 
erythemo-papular rash during treatment, but this dis- 
appeared in 3 days; no other toxic effects of the drug 
were observed. L. G. Goodwin 


2263. The Treatment of Typhoid Carriers with Penicillin 
and Sulphathiazole 

J. W. BiGGer and R. A. Day. Lancet [Lancet] 1, 
296-299, Feb. 19, 1949. 6 refs. 

The treatment of 10 chronic typhoid carriers with 
penicillin and sulphathiazole is described. One patient 
died of long-standing kidney disease 40 days after the 
end of treatment, leaving 9 cases for consideration. 
The cultural methods employed for isolation of the 
organism were those generally considered the most 
delicate and reliable. Moreover, the criterion of cure 
—35 specimens of faeces and urine negative for Sal- 
monella typhi over a period of one year—was exacting. 

Before treatment, Salm. typhi was isolated from the 
faeces of each patient on five or more occasions over 
8 consecutive days. In addition, the organism was 


isolated from the urine of 6 patients over a similar period 
of time. All strains were sensitive in vitro to concentra- 
tions of penicillin and sulphathiazole attainable in the 
blood stream by intensive therapy. Continuous treat- 
ment was first employed in each case, a total dose of 
52 g. sulphathiazole and 30,000,000 units penicillin 
being given over a period of 64 days. This method 
yielded only one cure, and must be considered to have 
been a failure. In 3 cases in which continuous treat- 
ment had failed intermittent therapy was given with 
100 g. sulphathiazole and 57,600,000 units penicillin over 
a period of 21 days, in four 3-day courses alternating with 
rest periods of 2, 3, and 4 days. This method resulted in 
two cures. : 
Intermittent therapy is based on the assumption that 
organisms in the resting phase are resistant to penicillin. 
In this experiment the numbers treated were small, but 
the authors believe that their results from intermittent 
therapy with penicillin and sulphathiazole are the most 
promising yet obtained in the treatment of the chronic 
typhoid carrier. T, Anderson 


2264. The Treatment of Paratyphoid Fever in Infants 
and Young Children with Chloramphenicol. (Le traite- 
ment de la para B du nourrisson et du jeune enfant 
par la chloromycétine) 


E. PLANSON. Presse Médicale [Pr. méd.] 57, 1083-1084, - 


Nov. 26, 1949. 3 figs., 6 refs. 


The author treated 8 cases of paratyphoid B fever in 
infants and young children with chloramphenicol by 
mouth. The usual dosage was | g. initially, followed by 
0-75 g. daily, usually for 4 or 5 days, and this was on the 
whole well tolerated. Improvement of the clinical, 
condition and return of the temperature to normal 
generally occurred within 48 hours of the first dose. 
Skin reactions were noticed in several cases. The paper 
includes three case histories with temperature charts. 
Of 4 patients who were given other antibiotics, including 
streptomycin, 2 died; the other 2 eventually recovered 
after long periods of fever. W. G. Harding 


2265. Penicillin Treatment of Carriers of Diphtheria 
Bacilli 

G. OperG. Acta Paediatrica [Acta paediatr., Stockh.] 
37, 204-220, 1949. 2 figs., 25 refs. 


This investigation was carried out at the Stockholm 
Public Hospital for Infectious Diseases to ascertain the 
value of penicillin in the treatment of diphtheria carriers. 
Conflicting views in earlier reports are reviewed. 

The author treated 98 carriers admitted. from 1946 
onwards, the following procedure being used. (a) Nasal 
and pharyngeal swabs were cultured every third day. 
(6) Type and virulence of bacilli were determined every 
second or third week (oftener if required). (c) Sensitivity 
to penicillin was estimated (by the cup method) and the 
estimation repeated every third week. (d) Penicillin 
concentration in the blood was estimated in some cases. 
(e) Patients were discharged after four or five consecutive 
negative Clauberg and Léffler cultures every third day 
after cessation of treatment, and a negative Léoffler 
culture on the day of discharge. 
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Diphtheria bacilli were of mitis type in 87 cultures, 
intermedius in 1, gravis in 10; 51 specimens were 
virulent and 47 non-virulent. Penicillin sensitivity was 
less than that of haemolytic streptococci. No increase 
in resistance was noticed during treatment. Large doses 
of penicillin were required to produce a high concentra- 
tion in the blood. These were given intramuscularly in 
95 cases. Dosage varied, with age and condition, from 
2,500 to 60,000 units 6 to 8 times in 24 hours, continued 
for 6 or 10 days, at first, to a later schedule of 80,000 to 
200,000 units given 4 times in 24 hours until 3 negative 
cultures were obtained while treatment was in progress. 
In persistent cases treatment was repeated up to three 
times. 

Carriers with bacilli only in the pharynx responded 
rapidly, 93% being apparently cured; when nasal swabs 
were also positive only 53°, were successfully treated. 
Infections with virulent and non-virulent bacilli responded 
equally to penicillin. Change of type occurred, also 
change from non-virulent to virulent. This latter was 
possibly, though not necessarily, due to fresh infection. 
(Except for complications, carriers were not isolated from 
each other). 

One case of clinical diphtheria developed after a change 
of virulence. Penicillin aerosol was used in 4 resistant 
cases with 2 successes (10,000 units inhaled for 10 
minutes 3 times a day), and penicillin in beeswax in 6 
cases with 5 successes. There remained 20 persistent 
carriers: 12 with non-virulent bacilli were discharged, 
and of 8 with virulent bacilli 3 were treated successfully 
by tonsillectomy. 

The author has established the parenteral use of peni- 
cillin as successful in the treatment of the diphtheria 
carrier, and makes the following recommendations. 
(1) In view of the incidence of complications, naga! 
carriers are with advantage treated in co-operation with 
the rhinologist. (2) Fresh infection in hospital should 
be avoided by correct (individual) isolation of carriers 
before and after treatment. (3) Early immunization of 
susceptible persons at the place to which the carrier will 
be discharged should be arranged. 

[Some of the tables set out results in terms of cultures 
made, rather than carriers involved, with some loss of 
clarity.] V. Reade 


2266. Further Investigations on Diphtheria of the New- 
born and Experimental Treatment with Penicillin. (Dalsze 
badania nad blonica noworodkow i proéby jej leczenia 
penicylina) 

H. Kwitowa. Polski Tygodnik Lekarski [Polsk. Tyg. 
lek.) 4, 1131-1132, Sept. 19, 1949. 25 refs. 


During 1949 an outbreak of diphtheria was reported 
in an infants’ ward at the Lublin Hospital. At first 
2 cases were noted, and then amongst 32 contacts 3 
further cases were observed. The diagnosis was con- 
firmed bacteriologically; in all cases Corynebacterium 
diphtheriae was grown from nasal swabs, and in one case 
from a laryngeal swab. 

The main clinical symptoms and the course of the 
illness were similar to those seen during the outbreak in 
the previous year. The following lesions were seen: 

M-—2N 


membrane on tonsil (1 case), membrane on nasal mucous 
membrane (2 cases), ulceration of the hard palate 
(4 cases). These lesions appeared on the sixth to eighth 
day of illness. One case was complicated by co-existing 
streptococcal bacteriaemia. In the blood in 4 cases an 
increase in monocytes and lymphocytes with a decrease 
in total leucocyte count was observed. 

Four patients were treated with specific antiserum and 
penicillin. The treatment with the antibiotic was begun 
in 2 cases on the second day, in one case on the third day, 
and in one case on the fourth day of illness. The 
penicillin course consisted of 3-hourly intramuscular 
injection of 10,000 units of penicillin; altogether 160,000 
to 180,000 units per case were given. The examination 
of these patients after six weeks showed that all were 
doing well. 

The author concludes from her experience that: 
(1) In cases of suspected diphtheria infection the injec- 
tion of penicillin (even before bacteriological diagnosis) 
obviously has a beneficial effect on the further course of 
the illness. (2) In cases of confirmed diphtheria infec- 
tion under the influence of penicillin the course of the 
disease was milder, the toxic symptoms were less severe, 
the loss of weight was smaller, the temperature fell 
more rapidly, and the return to health was more rapid. 
Nevertheless, because general toxic symptoms and 
formation of membrane in oral and nasal cavities were 
present in spite of antibiotic administration, the author 
recommends that penicillin treatment be supplemented 
by administration of the specific antiserum. 

J. W. Czekalowski 


See also Section Radiology, Abstract 1965. 


2267. Immunization Against Pertussis During the First 
Four Months of Life 
J. J. Miccer, H. K. Faser, M. L. Ryan, R. J. SiLver- 
BERG, and E. Lew. Pediatrics |Pediatrics] 4, 468-478, 
Oct., 1949. 28 refs. 


The successful immunization of infants against 
whooping-cough from the age of 2 months has already 
been reported (Sako ef al., J. Amer. med. Ass., 1948, 
137, 1276), but no similar study of the effectiveness of 
immunization between the ages of 1 and 4 months has 
previously been published, though indirect evidence of 
immunity has been obtained. The present investigation 
was undertaken to obtain additional evidence for or 
against the efficacy of Haemophilus pertussis vaccination 
under the age of 6 months. It was first determined to 
what extent H. pertussis agglutinins had passed trans- 
placentally from mother to child. For this purpose 
agglutination reactions were performed on 108 pairs of 
maternal and umbilical cord sera. About one-half of 
the mothers’ sera carried antibody against pertussis and 
about one-third of their infants’.sera contained trans- 
ferred antibodies. From these findings and those of 
previous authors it is estimated that not more than 25% 
of infants are born with circulating antibodies and that 
these disappear within a few months. It seems unlikely 
that transplacentally acquired antibodies are ever present 
in sufficient concentration to give the infant immunity 
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against pertussis. There is also no proof that the infants 
of women injected with H. pertussis vaccine in the third 
trimester of pregnancy are clinically immune. It was 
later established that the presence or absence of trans- 
placentally acquired agglutinin did not influence the 
production of antibodies in the infant. 

Active immunization was then attempted in infants, 
starting at the age of 5 days. The percentage in which 
a good serological response was obtained was unsatis- 
factory, only 15 to 25% of 186 infants producing agglu- 
tinins in a titre of 1 in 320 or higher. In children from 
4 to 8 weeks of age a better response was obtained (48% 
of 134 children with titres over 1 in 320) but immunity 
was not maintained. By using alum-precipitated 
vaccine instead of the saline suspension previously used, 
however, high titres were obtained in 66°% of 151 infants 
at 4 to 8 weeks of age, which were maintained for at 
least one year. The administration of alum-precipitated 
vaccine in early infancy is therefore recommended and an 
immunization is suggested, consisting of 3 initial injec- 
tions at 4-week intervals, starting at the age of 4 to 6 
weeks, followed by a further injection at 15 months. 

B. S. P. Gurney 


See also Section Neurology, Abstract 2205. 


2268. The Treatment of Experimental Infection with 
Brucella abortus in Guinea-pigs, Including a Trial of 
Aureomycin 

J. C. CRUICKSHANK. Monthly Bulletin of the Ministry 
of Health, etc. (Mon. Bull. Min. Hlth] 8, 190-202, me. 
1949. 4 figs., 36 refs. 


2269. The Angino-Septicaemic Form of Listerellosis. 
(O6 dopme nucTepennesa) 

L. G. SHamesova. Apxus Ilatonoruu [Arkh. Patol.) 
11, No. 5, 75-78, Sept.—Oct., 1949. 3 figs., 7 refs. 


Listerellosis in man may assume either a meningo- 
encephalitic or an angino-septicaemic form. While the 
outlook is grave in the former condition, it has generally 
been regarded as favourable in the angino-septicaemic 
type. The case reported in this paper is of the latter type 
with a fatal outcome. Both clinical and necropsy 
findings are given. The illness was accompanied by a 
leucopenia. Listerella organisms were grown from a 
throat swab taken in life and were also isolated by 
culture from a lymph node removed at necropsy. 
Post-mortem findings included ulcerative stomatitis and 
tonsillitis, oedema of the subcutaneous tissues of the 
neck, lymphadenitis, and bronchopneumonia. 

L. Crome 


2270. Aureomycin in the Treatment of Tularemia 

J. C. RANsmerer, H. J. Price, and Z. B. BARNES. Ameri- 
can Journal of Medicine {[Amer. J. Med.] 7, 518-524, 
Oct., 1949. 4 figs., 14 refs. 


The authors present a critical account and conservative 
estimate of the value of aureomycin in the treatment of 
3 cases of tularaemia in adult negroes in Georgia who 
had skinned, dressed, or otherwise handled wild rabbits, 
and thus infected digital abrasions or cuts. They point 


out that Woodward ef al. (J. Amer. med. Ass. 1949, 139, 
830) have already reported the effectiveness of this 
antibiotic in 3 cases of the disease. Of the cases under 
the care of the present authors, one was of the 
pneumonic type, the ulcero-glandular lesions at the time 
of admission to hospital being slight and atypical, and 
two were examples of the ulcero-glandular form. The 
authers observe that the course of human tularaemia is 
very variable and ranges from mild subclinical infection 
to overwhelming septicaemia. The case-fatality rate, 
even without specific therapy, is only 7-4%. They there- 
fore deprecate passing enthusiasms” in therapy and 
emphasize the futility of drawing conclusions from a few 
cases, especially of the ulcero-glandular type, in which 
mortality is exceedingly low and the febrile course 
unpredictable. The severe pulmonary form provides a 
better test of a chemotherapeutic agent; it was in the 
treatment of this form that the value of streptomycin was 
firmly established. Hence they attach particular impor- 
tance to their case of tularaemic pneumonia. 

The patient, a man of 37 years, became ill 5 days after 
rabbit contact’’, at which time he already had a 
traumatic lesion of the left thumb. On the Sth day of 
a period of general malaise, rigors, and pyrexia the patient 
was admitted to hospital. At the time of admission he 
was moderately ill and lethargic. Except for a crusted 
ulceration on the thumb, with negligible adenopathy, and 
an occasional non-productive cough, he had no symp- 
toms or abnormal physical signs. On the 6th day the 
cough increased and the patient became seriously ill, 
with high fever. Physical examination of the chest was 
still negative but a radiograph showed patchy consolida- 
tion in the peripheral portion of the right upper lung field 
with extensive right hilar adenopathy [cf. primary 
atypical pneumonia, which more commonly affects the 
lower lobes]. Sputum smears and cultures revealed 
only the normal flora. Blood culture was negative; 
the leucocyte count was 7,950 per c.mm. of which 88% 
were neutrophils. The temperature continued to swing 
without remission, and on the 7th day of the illness 
aureomycin by mouth was prescribed in doses of 1°5 g. 


6-hourly for four doses and then 1 g. 6-hourly. Within . 


24 hours the temperature fell to 99-8° F. (37-6 C.), rose 
again slightly, and then on the 9th day fell almost to 
normal. Except for weakness, the patient’s general 
condition had improved greatly. Nevertheless, although 
aureomycin was continued the temperature again began 
to rise, and on the 12th day the dose of the antibiotic 
was increased to 1-5 g. 6-hourly. This had no effect 
upon the temperature, which on the 14th day had 
reached 103° F. (39-4°C.). The cough had almost 
subsided; there were still no pulmonary physical signs 
and another radiograph showed little change. Aureo- 
mycin was discontinued after a total dosage of 35 g., 
and 48 hours later the temperature fell to normal. On 
the 6th day of the illness agglutination to Pasteurella 
tularensis antigen was negative, but on the 12th day was 
positive in a titre of | in 1,280 and on the 14th day toa 
titre of 1 in 2,560. The patient improved steadily. 
In order to rule out the possibility that the pyrexia 
between the 4th and 8th days of aureomycin therapy was 
due to the antibiotic the patient was re-admitted to 
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hospital about 3 weeks after his discharge. Small 
doses (0-25 g.) of aureomycin were given 6-hourly for a 
week, but there was no evidence of sensitivity. In the 
2 cases of ulcero-glandular disease aureomycin therapy 
was started on the 16th and 13th days respectively. 
In the first case the response was rapid, but in the second 
a low-grade pyrexia ensued and was not influenced by 
continued aureomycin therapy. The optimal dosage 
and duration of treatment of tularaemia with aureomycin 
are unknown. E. H. R. Harries 


See also Section Pathology, Abstract 1979. 
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2271. The Problem of the Elastic Cavity: Is ita Complex 
Question of Allergy? (Das Problem der elastischen 
Kaverne, eine komplexe Allergiefrage) 

F. R. Becker. Beitrdége zur Klinik der Tuberkulose 
(Beitr. Klin. Tuberk.] 102, 225-234, 1949. 3 figs., 25 refs. 


The author expounds the theory of specific allergic 
or hyperergic reactions, originating within the tuberculous 
lung and resulting in the liberation of histamine. This, 
in contrast to acetylcholine, has a sympathicomimetic 
effect. According to the ‘author it is the degree of 
sympathetic stimulation which determines the reaction, 
which may result either in a purely pericavitary contrac- 
tion-atelectasis or in a selective atelectatic collapse of a 
bigger area. The author concludes [rather dogmatically] 
that the pericavitary contraction-atelectasis (quite 
contrary to the views of Straube and Kaufmann) dilates 
the cavity, whereas the selective collapse of a greater area 
leads to contraction of the cavity. He does not seek for 
a peripheral stimulus, as he considers the intrapulmonary 
histamine to be the responsible agent. 

[Although the theory underlying acetylcholine electro- 
phoresis cannot be accepted without reservations, the 
present author’s interpretation of the rather complex 
neuro-muscular and vascular reactions of the lung 
parenchyma is still more dogmatic.] : 

; E. G. W. Hoffstaedt 


2272. The Prognosis of Healed Cavities as Judged from 
Radiological Appearances. (Le pronostic des cicatrices 
cavitaires d’aprés leur aspect radiologique) 

A. BeRNou and J. Tricomre. Revue de la Tuberculose 
[Rev. Tuberc., Paris] 13, 778-807, 1949. 15 figs., 26 refs. 


The authors studied at Chateaubriant the radiological 
appearances in cases of tuberculosis in which cavity 
closure had followed treatment by rest, pneumothorax, 
phrenic paralysis, or thoracoplasty. They conclude 
that the size of the lesion left after the disappearance 
of a cavity is a considerable factor in the prognosis 
of the cavity’s subsequent behaviour. Follow-up in 
147 cases in which 183 cavities closed after periods 
of rest in bed, supplemented sometimes by courses 
of gold injections and calcium salts, showed that only 
| patient out of 95 with lesions less than 3 mm. wide 
relapsed, compared with 12 out of 98 with larger shadows. 
Patients with lesions more than | cm. in diameter had a 


30% relapse rate, and though relapse occurred in half the 
cases within 6 months 3 relapsed after 5 years. Similar 
proportions obtained when pneumothorax treatment of 
117 cases resulted in cavity closure and in 11 cases treated 
with phrenic paralysis. No clear idea of the residual 
lesion could be obtained after thoracoplasty even with the 
aid of tomography. The average follow-up period in 
half the cases was from | to 5 years, but a quarter were 
reviewed within a year. J. Robertson Sinton 


2273. Tuberculosis of the Trachea and Major Bronchi 
O. AUERBACH. American Review of Tuberculosis [Amer. 
Rev. Tuberc.] 60, 604-620, Nov., 1949. 5 figs., 38 refs. 


Tuberculosis of the trachea and major bronchi was 
found in 421 out of 1,000 consecutive necropsies on 
tuberculous patients. Of these 222 showed gross ulcera- 
tion and 187 only microscopical evidence of tuberculosis ; 
in 12 cases the lesions were secondary to the rupture of 
caseous lymph nodes into the bronchus. The anatomy 
and site of the lesions were studied in detail, and their 
relation to pulmonary tuberculosis, and in particular to 
cavitation, analysed. The most common sites of ulcera- 
tion were the posterior wall of the trachea and main 
bronchi and the region of the carina. Certain dis- 
crepancies between bronchoscopic and necropsy findings 
are discussed. The most likely reason for the lesions 
appears to be intracanalicular spread. Haematogenous 
infection, apart from occasional cases, does not play a 
major part in the aetiology of tracheo-bronchial tuber- 
culosis. Lymphatic spread as a factor is considered to 
be very rare. Extension from neighbouring structures 
does occur occasionally. Tuberculous bronchial stenosis 
was found in 15 cases and was due to involvement of the 
bronchial wall either from without (caseous lymph nodes) 
or from within (ulceration). The usual sequelae of 
bronchial obstruction as seen in carcinoma of the 
bronchus, that is, retention bronchiectasis and other 
suppurative processes, were not observed. FE. Nassau 


2274. Tuberculosis in Europe During and After the 
Second World War. Parts I and IT 

M. Daniets. British Medical Journal (Brit. med. J.] 2, 
1065-1072, and 1135-1140, Nov. 12 and 19, 1949. 
11 figs., 37 refs. . 

In these valuable lectures the author first reviews the 
effect of the recent war on tuberculosis incidence and 
mortality, and then describes the changes which have 
taken place in health services. 

The statistics obtainable in the circumstances of war 
could be only approximately accurate. Though there 
was a rise in mortality in most European countries in the 
1914-18 war, the story in the recent one was not quite the 
same. Of countries in which there was little or no war- 
time rise in mortality Denmark was outstanding, as it 
had been between 1885 (mortality rate 300 per 100,000) 
and 1935 (50 per 100,000). In 1945, the rate was 33. 
In Norway and Sweden also there was a definite fall in 
mortality rate. 

In England and Wales, Belgium, Eire, and France, the 
rate rose in the first years of the war and fell in the later 
years. The causes of the rise (except perhaps in 
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Eire) were overcrowding, lack of food, dispersal of 
patients, and disorganization of services. Usually the 
services were quickly reorganized and the rate fell. In 
France, the curve showed a rise in 1941, with a subsequent 
decline, at first gradual and then quite steep, to little 
more than half the 1938 rate. But where food was 
ample (Normandy, Brittany, Eastern France), the rate 
declined throughout. In the South of France where 
food shortages persisted, the decline did not come till 
1943. In England and Wales, since 1941 the death rate 
has declined, but not to that level which would have 
been reached if the pre-war trend had continued: in 
children under 5 years old the level has remained higher 
than before the war. 

In other European countries the mortality rate rose 
throughout the war years to a peak at its end. In 
Holland, this rise was especially marked in Amsterdam, 
amounting to 208% compared with 111°% for the rest of 
the country. In Budapest and Vienna food shortages 
and disrupted housing led to a maximum death rate in the 
last year of war (322 per 100,000 in Vienna). In Rome 
the peak was in 1944. In Germany a moderate rise 
preceded ascent to a peak in 1945, since when there has 
been a fall, so that the rate in Western Germany is well 
below that in many other countries, though Berlin has 
been slow to recover. In Warsaw by 1941 mortality 
had increased by nearly 200% over 1938 and persisted at 
this rate, though there has been a rapid fall since 1945. 

Scotland is exceptional in that the wartime rise has 
not been followed by a fall; in fact the position has 
worsened, largely due to the high rates in the cities, 
particularly in Glasgow. Here the increase is greater 
among females, whereas in all other countries it was most 
marked among males. 

As regards morbidity, the author emphasizes that 
figures are still less reliable, often because increased 
rations rewarded diagnosis. Mass x-ray surveys leave 
no doubt that there is a high prevalence in Eastern 
European countries. 

Wartime rises could have been due to shortening of 
expectation of life in certain patients, to the fact that 
conditions prevented others from overcoming the 
disease, or to infection of a greater number of persons. 
However, where the pre-war decline was, after a rise, 
resumed, it must have been the case that many thousands 
of deaths would not have occurred but for the war 
(whether these were in new or old cases is doubtful). 

In his second lecture, the author discusses the 
experience of UNRRA workers. There was in many 
countries a trend towards central direction of effort and 
also to regionalization of tuberculosis areas. Perforce 
also there was a swing away from large specialized 
sanatoria to hutments grouped around existing hospitals. 
Some countries assign 5 to 10% of beds in general hospi- 
tals to the care of the tuberculous, and in France new 
legislation stipulates that in each department the hospital 
in the principal town shall be a tuberculosis centre. 
The dearth of nurses is often countered by correct 
** job-analysis ”, much work being allocated to nursing- 
aids. The author rightly applauds the French scheme for 
treatment and rehabilitation of students. After discuss- 
ing the work of W.H.O., he points the moral of his 


lectures: “‘ no country with a tuberculosis rate anywhere 
above the lowest rate yet recorded can afford not to make 
a continuous attack upon the disease and upon the 
conditions that favour its development.” 

J. V. Hurford 


2275. Results of Oral BCG Vaccination on 348 Families 
A. M. DoweLL. Diseases of the Chest [Dis. Chest] 16, 
590-599, Nov., 1949. 


This report on the oral B.C.G. vaccination of 348 
families was presented at the fourth Brazilian Congress 
of Tuberculosis. 

In the Brazilian families recorded there were 479 
vaccinated children and 461 unvaccinated. There was a 
large preponderance of the vaccinated children over the 
controls in the age-group up to 2 years. Vaccinated 
children were examined more often than the unvaccinated, 
of whom 45% were examined only once. Cases of 
morbidity occurring after the age of 15 were not included 
in either group. 

Of the vaccinated 63-04% and of the controls 68-98%, 
were in definite or suspected contact with cases of 
tuberculosis, but 62-4°% of the non-vaccinated children 
were in contact with open cases of tuberculosis, and only 
49-4°% of the vaccinated. It was considered that this 
was counterbalanced by the fact that 58-6°% of the vac- 
cinated group came in contact with cases of tuberculosis 
during the first year of life as opposed to 22-2°%% of the 
control group. In both groups duration of contact was 
similar, as was race distribution and type of habitation. 
Morbidity in the non-vaccinated cases was 4:2 times 
greater than in the vaccinated, there being 15 known cases 
in the former group and 62 in the latter. Of the known 
cases in both groups over 80% were found to be in 
contact with open tuberculosis. No cases developed in 
the vaccinated group where there was no known contact, 
but there were 8 such cases (12-99%) in the control group. 
Deaths from proved tuberculosis were too few in either 
group to be of statistical significance. 7. M. Pollock 


2276. Treatment of Tuberculosis with ‘‘ Conteben ”’ 
(TB 1/698). (Beobachtung und Erfolge bei der Behand- 
lung der Tuberkulose mit Conteben. (Tb I 698) ) 
M. GotteLt. Deutsche Medizinische Rundschau [Dtsch. 
med. Rdsch.] 41, 1146-1149, Dec. 3, 1949. 5 refs. 


2277. Experience in the Treatment of Laryngeal Tuber- 
culosis with TB 1/698 E. (Erfahrungen in der Behandlung 
der Kehlkopftuberkulose mit Tb I/698 E von Domagk) 

E. Stutz. Beitrdge zur Klinik der Tuberkulose (Beitr. 
Klin. Tuberk.] 102, 57-68, 1949. 1 fig., 5 refs. 


A series of 41 patients with laryngeal tuberculosis were 
treated with TB 1/698 E (equal parts of a thiosemicarb- 
azone and sulphathiazole). In 15 the condition was of 
slight degree, in 21 of moderate degree, and in 5 of severe 
degree. Healing occurred in 32 (78%). A change was 
seen in the least severe acute cases in 5 to 14 days and 
healing was complete in 3 to 4 weeks. The first sign of 
healing in the most severe acute cases was not observed 
until after 2 to 4 weeks and healing was complete in from 
10 to 20 weeks. Dysphagia disappeared after 4 to 5 
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days. In most cases the drug was given orally, but 
inhalation, instillation, and injection were also used 
(daily dose 0-25 to 0-5 g.; total dose 7 to 40 g.). 

J. R. Bignall 


2278. Clinical Employment of TB 1/698 in Pulmonary 
Tuberculosis. (Uber die klinische Anwendung des 
Tb 1/698 bei der Lungentuberkulose) 

F. KUHLMANN and R. Knorr. Beitrdge zur Klinik der 
Tuberkulose {Beitr. Klin. Tuberk.| 102, 69-100, 1949. 
21 figs., 12 refs. 

The authors treated 233 patients suffering from a 
variety of tuberculous lesions of the lungs with TB 1/698 
in a daily dose of 0-1 to 0-2 g. for at least 8 weeks. All 
4 patients with miliary tuberculosis died, and no effect 
of the drug on the course of the disease could be detected. 
There were 116 young adults with acute bronchopneu- 
monic tuberculosis, the majority of whom had disease 
in both lungs. In about one-third the condition con- 
tinued to deteriorate and most of them died. The 
remaining two-thirds improved during treatment. In 
some of these cases there was further deterioration when 
the drug was discontinued. The sputum not uncom- 
monly became negative during the first few weeks of 
treatment, but later again became positive. This 
occurred even when cavities were still demonstrable. 
The development of resistance toahe drug has not so far 
been observed in animal experiments. [It may well be 
that TB 1/698 has some effect on human pulmonary 
tuberculosis. Unfortunately the mass of facts here 
presented neither proves nor disproves this, however 
suggestive some of the evidence may be.] 

J. R. Bignall 


2279 (a). Observations on the Chemotherapy of Tuber- 
culosis. (Beitrag zur Chemotherapie der Tuberculose) 
W. H. Hauss, B. OLDENBURG, and T. ARNDT. Beitrdge 
zur Klinik der Tuberkulose (Beitr. Klin. Tuberk.| 102, 
391-397, 1949. 3 figs., 15 refs. 


2279(b). The Effect of TB 1/698 and TB IV on the Course 
of Tuberculous Meningitis. (Der Einfluss von TB 1/698 
und Tb IV auf den Verlauf der tuberkulésen Menin- 
gitis) 

K.L. RADENBACH. Beitrdge zur Klinik der Tuberkulose 
(Beitr. Klin. Tuberk.| 102, 377-390, 1949. Bibliography. 


Hauss and his collaborators report on 48 cases of 
tuberculosis, mostly pulmonary, treated with TB 1/698 
(thiosemicarbazone). These authors evaluate critically 
the effect of this drug, which is now fashionable in 
Germany. Though there were the usual improvements in 
the general condition, fall in temperature, and in some 
cases increase in weight, the radiological changes were 
not striking. Where there was some improvement, “* the 
proportion of cases improved did not measurably exceed 
that usually seen after chemotherapy ” (with other drugs). 
While there was definite local improvement in laryngitis 
and enteritis, the underlying lung condition deteriorated 
after discontinuation of the drug. In 2 cases of miliary 
tuberculosis and in | case of meningitis the drug had no 
influence on the fatal course of the disease. Here, the 
author concludes, streptomycin is still the preparation of 


choice. Remarkable results were obtained in 8 cases of 
far advanced cavitary disease, unsuitable for collapse, 
with intracavitary injections of 3 to 5 ml. of a 6% or 20° 
oily suspension of TB I, once a week for 3 weeks only. 
The injections are first given under radiological control 
but later without this after air has been aspirated from the 
cavity. [It appears rather doubtful whether the position 
of the needle point within the cavity can safely be 
gauged by the aspiration of air. Otherwise this method, 
which, of course, also assumes firm fusion of the pleural 
layers, appeals more to the physician than either Monaldi 
drainage or the more fashionable cavernostomy.] 

Radenbach [who is a greater optimist than his col- 
leagues] finds that a combination of TB I with TB IV 
(apparently a new sulphone preparation) which he tried 
in 5 cases of tuberculous meningitis has retarded the fatal 
progress of the disease. [A doubtful achievement.] TBI 
cannot be given intrathecally; TB IV has been given by 
this route with doubtful effect. The author quotes a 
case of tuberculous meningitis in a child of 2 cured with 
TBI. 

Domagk has developed a new _ thiosemicarbazide 
preparation, called TB VI. This drug can be given 
intrathecally. However, in the author’s opinion, a 
combination of TB VI with TB I and streptomycin 
should be employed in tuberculous meningitis. 

[All available evidence points to the conclusion that 
whatever the merits and demerits of thiosemicarbazone, 
it cannot in itself replace streptomycin. It has, however, 
with p-aminosalicylic acid, the advantage that the bacilli 
do not grow resistant to the drug; it is possible that a 
combination of the new drug with streptomycin might 
have a cumulative effect and might perhaps even prevent 
the development of streptomycin-resistant strains. It is 
too early yet to be dogmatic on these points.] 

E. G. W. Hoffstaedt 


2280. Chemotherapy of Tuberculous Empyemata with 
TB 1/698 E. (Chemotherapie tuberkuléser Pleura- 
empyeme mit Tb 1/698 E) 

F. Kocu. Beitrdge zur Klinik der Tuberkulose (Beitr. 
Klin. Tuberk.] 102, 235-242, 1949. 5 figs., 11 refs. 


The author treated 32 cases of tuberculous empyema, 
after section of adhesions and after routine treatment by 
aspiration and pleural lavage with ‘“* azochloramide ” 
had proved unsuccessful, with TB 1/698 E. This is a 
combination of thiosemicarbazone with sulphathiazole. 
After pleural wash-out with sterile saline, 0-5 g. TB 1/698 
E was suspended in 20 ml. saline and instilled into the 
pleural cavity weekly. If necessary the dose was 


increased to 0:75 to 1 g. The dose was reduced as soon 


as the exudate was rendered sterile. 

After 5 weeks the exudate was usually sterile and much 
thinner. No systemic treatment was given. In 11 out 
of 24 cases the result was excellent and collapse therapy 
was continued; in 8 other cases exudate became free of 
tubercle bacilli, thin, and scanty; in 2 cases there was 
considerable improvement, with expectation of a satis- 
factory end-result after continuation of treatment. Only 
3 cases with broncho-pleural fistula were unsuccessfully 
treated. E. G. W. Hoffstaedt 
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2282 (a). On the Treatment of Most Severe Forms of 
Tuberculosis with TB 1/698. (Zur Behandlung schwer- 
ster Tuberkuloseformen mit Tb 1/698) 

T. WepekKInp. Beitrdge zur Klinik der Tuberkulose 
(Beitr. Klin. Tuberk.] 102, 274-292, 1949. 5 refs. 


2282 (6). On More Serious Accidents During Treatment 
with ‘‘ Eleudron’’ and TB 1/698. (Sulphathiazole and 
Thiosemicarbazone). (Uber ernstere Zwischenfialle bei 
der Behandlung mit Eleudron und TB 1/698. (Sulfa- 
thiazol und Thiosemicarbazon) ) 

A. Scumitz. Beitrége zur Klinik der Tuberkulose 
(Beitr. Klin. Tuberk.] 102, 293-298, 1949. 1 fig., 6 refs. 


Wedekind reports on 77 cases of severe pulmonary 
tuberculosis, some complicated by non-pulmonary 
tuberculosis. Some of these patients were treated with 
oral doses of TB 1/698 E. This is a combination of 
thiosemicarbazone with sulphathiazole, containing 0-5 g. 
of each per dose. Because of toxic reactions (see 
below) this original dose was reduced to,0-375 g. daily. 
The author eventually abandoned use of sulphathiazole 
altogether, and found thiosemicarbazone alone as 
effective as the combination. The dose was finally 
reduced to 0-1 g. of pure TB 1/698 with equally good effect 
and without toxic reactions. Whereas the drug was 
ineffective in meningitis and cystitis there was a definite 
healing effect in cases of enteritis and on sinuses. The 
drug was beneficial in 1 of 2 cases of tuberculous laryngitis 
and caused improvement in some cases of pulmonary 
disease with diminution in size of cavities. [No broncho- 
scopic reports.] The daily dose of 0-1 g. is divided into 
3 single doses. 

Schmitz comments on the toxic reactions of TB 1/698 
in Wedekind’s cases. Parenchymal liver damage, 
glomerulonephritis, conjunctivitis, and exanthemata were 
the more serious toxic manifestations. Antihistamine 
drugs were of no avail. A daily dose of 0-1 g. pure 
thiosemicarbazone is well tolerated. 

[It appears rather strange that “eleudron”, if it 
really is the German equivalent to sulphathiazole as we 
know it, should produce such severe toxic reactions in 
so small a dose. Thiosemicarbazone might, however, 
sensitize the patient to sulphathiazole or vice versa. 
Thiosemicarbazone, so far not used in Britain, is just 
beginning to attract the attention of American workers 
(Donovick and Bernstein, Amer. Rev. Tuberc., 1949, 60, 
539). It remains to be seen whether the new drug has 
any advantages over the two bacteriostatic drugs in 
present use or over other antibiotics, like neomycin, still 
in the experimental stage.] E. G. W. Hoffstaedt 


2283. Preliminary Report on the Treatment of Tuber- 
culosis with TB 1/698. (Vorlaufiger Bericht iiber 
Tuberkulosebehandlung mit TB 1/698) 

B. BucHHOLz and P. JUNEMANN. Tuberkulosearzt 
[Tuberkulosearzt] 3, 561-566, Oct., 1949. 2 figs. 


The authors report on the efficacy of TB 1/698 in 
60 cases of tuberculous disease of the intestine, the 
larynx, or the lungs. For the treatment of fistulae and 
empyemata they recommend as a preparatory measure 
to surgical intervention irrigation with this drug. 


Among the side-effects the authors observed haemolytic 
jaundice, toxic cerebral oedema with somnolence, 
anorexia, constipation, headache, slight anaemia and 
nephritis, conjunctivitis, urticaria, epistaxis, diarrhoea, 
and morbilliform rash. Franz Heimann 


2284. Thrombocytopenic Purpura During the Treatment 
of Tuberculosis with Thiosemicarbazone (TB 1/698). 
(Thrombopenische Purpura bei Tuberkulosebehandlung 
mit Thiosemicarbazon (Tb I/698) ) 

J. Scumipt-Voict. Tuberkulosearzt [Tuberkulosearzt] 3, 
576-578, Oct., 1949. 2 figs. 


A patient who had been treated for tuberculosis with 
0-05 g. TB 1/698 daily for 72 days without untoward 
effect suddenly developed all the classical symptoms of a 
thrombocytopenic purpura. In the beginning haemor- 
rhagic bullae were visible inside the mouth and on the 
tongue; the Rumpel-Leede test was positive. The 
next day the picture was characterized clinically by the 
presence of petechiae in the skin as well as by haemor- 
rhage from mucous membranes and into various tissues, 
by complete absence of platelets from the blood, and by 
a very pronounced anaemia due to the loss of blood. The 


bleeding time was greatly increased and the blood clot — 


did not retract. After the drug was discontinued the 
patient recovered very quickly, with the assistance of 
frequent blood transfusions. Franz Heimann 


2285. Haematological Observations During Treatment 
with TB 1/698. (Hamatologische Beobachtungen bei 
Behandlung mit TB 1/698) 

W. PripittA and H. Otte. Tuberkulosearzt [Tuber- 
kulosearzt] 3, 633-640, Nov., 1949. 15 refs. 


The authors report the haematological findings in 
tuberculous patients who had been treated with TB 1/698. 
In 36 out of 89 cases the haemoglobin value fell by 
approximately 10%, but rose later to the initial level. 
The erythrocyte count decreased correspondingly. The 
anaemia did not depend upon the dose, whether this 
started with 0-15 g. daily or remained below this amount. 
In the leucocyte count monocytosis was sometimes 
observed. A case is described in detail in which 
agranulocytosis was associated with a haemolytic 
anaemia; the symptoms set in after the administration 
of 1-5 g. of TB 1/698. A number of patients showed a 
positive Rumpel—Leede phenomenon; changes in the 
platelet count, however, were not noticed. 

Franz Heimann 


2286. Streptomycin in the Treatment of Tuberculous 
Sinuses. Review of 11 Cases 

R. H. Davis. Lancet [Lancet] 2, 982-984, Nov. 26, 
1949. 9 refs. 


Streptomycin was given parenterally to patients with 


’ one or more cutaneous sinuses originating in tuberculous 


bone or joint lesions, or following thoracoplasty, 
nephrectomy, or Monaldi drainage. Eleven patients 
with 28 sinuses were treated, the dosage of streptomycin 
in most cases being 1 g. daily for 90 days. Tubercle 
bacilli of human type were isolated from 16 of the sinuses 


be! 

all 
71 
wil 
ab 
St 
mc 
me 

as 
sin 
22! 
Tu 
dai 

de 
Pa 
19 
tre 
as 
fin 
me 
the 
du 
do: 
rep 
mo 
tre 
sal 
thi 
ste 
ap] 
wa 
Ar 
an 
we 
tol 
22% 
col 

H. 

Re 
tut 
inte 
inti 
to | 
I 
syn 
an 

of 
thr 
pos 
fing 
dia 
ver 
tre 


TUBERCULOSIS 551 


before treatment. Healing and permanent closure of 
all but one of the sinuses occurred within 20 days to 
7 months of the start of treatment; 20 sinuses healed 
within 3 months. The results were particularly favour- 
able in sinuses arising from tuberculosis of bone. 
Streptomycin had little effect on the underlying lesions, 
most of which were of long duration, but there was a 
marked improvement in the patients’ general condition 
as a result of the controlling effect of streptomycin on 
sinus cachexia and toxaemia. G. B. Forbes 


2287. Streptomycin in the Treatment of Genito-urinary 
Tuberculosis (Preliminary Results). (La streptomycine 
dans la tuberculose génito-urinaire (Premiers résultats)) 
J. E. Marcet and C. THEROND. Bulletins et Mémoires 
de la Société de Médecine de Paris {Bull. Soc. Meéd. 
Paris] 152, 137-141, Nov., 1949. 9 refs. 


The authors record their preliminary observations in 
19 cases of urogenital tuberculosis (including 7 in children) 
treated with streptomycin. Having previously adopted 
a somewhat conservative attitude towards surgery, they 
find the addition of streptomycin improves the results of 
medical treatment. Injections were given twice a day, 
the daily dose being | g. during the first week, 1-5 g. 
during the second, and 2 g. subsequently. The total 
dosage varied between 45 and 80 g., the course being 
repeated, if indicated, after 3 weeks’ interval. Chaul- 
moogra oil and alkalinizing agents were also given, and 
treatment supplemented in some cases with para-amino- 
salicylic acid. Bladder -symptoms improved in two- 
thirds of the patients, the urine becoming clear and 
sterile in about 50%. Improvement in the pyelographic 
appearance was noted in 3 cases. Clinical improvement 
was apparent in | case of epididymitis and 2 of prostatitis. 
Among other side-effects, vertigo appeared in 6 patients 


and deafness in one. .No troublesome complications - 


were observed in any of the children, who appeared to 
tolerate the full dosage quite satisfactorily. 
J. D. Fergusson 


2288. Streptomycin Treatment of Tuberculous Entero- 
colitis. Results in 30 Cases 

H. C. Sweany, M. R. LICHTENSTEIN, G. C. TURNER, and 
L. BERARD. American Review of Tuberculosis [Amer. 
Rev. Tuberc.) 60, 576-588, Nov., 1949. 2 refs. 


Thirty patients, mostly with advanced pulmonary 
tuberculosis, were treated, primarily because of an 
intestinal complication, with 0-5 to 2 g. of streptomycin 
intramuscularly daily for periods varying from 45 days 
to several months. 

Diagnosis of tuberculous entero-colitis was based on 
symptoms, physical examination, radiological findings, 
and results of proctoscopic examination. Examination 
of the stools for tubercle bacilli was of no value. 
According to diagnostic evidence cases were divided into 
three groups: verified entero-colitis with all investigations 
positive, probable entero-colitis with positive clinical 
findings and radiological changes compatible with the 
diagnosis, and suspected cases. Of 12 cases with 
verified diagnoses 9 showed marked improvement after 
treatment with streptomycin. Of all 30 cases 19 showed 


improvement. Clinical improvement was usually rapid, 
often dramatic, and frequently maintained even when 
relapse of the pulmonary disease had occurred. In the 
9 verified cases rectal ulcers healed during or immediately 
after treatment. Changes in the radiological appear- 
ances were only rarely observed. Data on drug resistance 
of some of the strains of tubercle bacilli in the sputum 
were insufficient to determine the effect of drug resistance 
on the clinical course of the entero-colitis. The 0-5-g. 
60-day course of treatment produced satisfactory results. 
The larger doses and longer course did not seem to give 
better results. E. Nassau 


2289. The Treatment of Tuberculous Empyema with 
Streptomycin and Repeated Aspiration. (Le traitement 
des pleurésies purulentes tuberculeuses par la strepto- 
mycine et l’aspiration pleurale discontinue) 

S. Kouritsky, E. Decroirx, and J. A. BLANCHE. 
Semaine des Hopitaux de Paris (Sem. Hép. Paris] 25, 
3420-3423, Nov. 6, 1949. 1 ref. 


The authors describe their method of treating tuber- 
culous pyothorax by daily aspiration of the purulent 
exudate and intrapleural injection of streptomycin. 
They stress the importance of complete aspiration of the 
fluid before injecting the streptomycin and also recom- 
mend that the drug should be dissolved in an alkaline 
medium, as streptomycin works better in an alkaline 
environment and tuberculous pus is usually acid. The 
alkaline medium they use is “* solufontamide ’’, the usual 
daily dose being 0-5 g. of streptomycin dissolved in 10 ml. 
In acute cases streptomycin is also given systemically, 
but in chronic and febrile cases this is unnecessary. 

Detailed case notes are given of 9 patients with tuber- 
culous pyothorax, intra- or extra-pleural, treated in this 
way. Every case except one improved considerably 
and in most of them the exudate completely disappeared. 
Usually this was achieved, however, at the price of 
obliteration of the previous pneumothorax. In only one 
patient was it possible to preserve an extra-pleural 
pneumothorax; on this occasion treatment was given for 
only 2 or 3 days, after which the pus rapidly disappeared 
without further aspiration. 

The treatment failed in one patient in whom a patent 
broncho-pleural fistula was present. The authors there- 
fore recommend that the treatment should be postponed 
until any fistula present has closed spontaneously. 

John Forbes 


2290. The Treatment with Streptomycin of Severe 
Primary Tuberculosis in Early Infancy. (Le traitement 
streptomycinique des primo-infections graves de la 
premiére enfance) 

J. CHAPTAL, D. BRUNEL, and R. JEAN. Pédiatrie [Pédi- 
atrie] 38, 671-683, 1949. 15 refs. 


2291. The Treatment of Tuberculous Pericarditis with 
Streptomycin. (Il trattamento della pericardite tuber- 
colare con streptomicina) 

P. C. Curti and V. Baroni. Rivista di Patologia e 
Clinica della Tubercolosi [Riv. Pat. Clin. Tuberc.| 22, 
288-297, Sept.—Oct., 1949. 7 figs., 9 refs. 
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2292. Streptomycin in Human Tuberculosis. Study of 
47 Cases 

P. V. KARAMCHANDANI, R. RAMACHANDRAN, N. P. 
Devapbas, S. R. Kipryoor, and P. SANJEEVARAO. Lancet 
[Lancet] 2, 886-890, Nov. 12, 1949. 


Out of 47 patients with tuberculosis treated with 
streptomycin 34 had various forms of pulmonary tuber- 
culosis, 5 had extrapulmonary lesions, 4 had a pleural 
effusion in addition to other lesions, and 4 had miliary 
tuberculosis. Seventeen illustrative case records are 
given. The authors set out a comprehensive questionary 
on the use of streptomycin, and give answers on the basis 
of their own cases, without reference to the literature. 

M. Daniels 


2293. The Persistence of Streptomycin-resistance in 
Tubercle Bacilli in vivo and in vitro. (La persistenza 
della streptomicina-resistenza dei B.K. in vivo ed in 
vitro) 

G. Dappt and M. Luccuest. Annali dell Istituto 
* Carlo Forlanini™ (Ann, Ist. C. Forlanini] 12, 183-185, 
1949, 


[This is a short paper which hardly lends itself to further 
concentration.] Jn vitro, the authors studied 45 strains 
of Mycobacterium tuberculosis which had shown a 
varying streptomycin resistance and were aged 6 to 26 
months from the date of isolation. They had been 
subcultured at 60-day intervals and had thus undergone 
from 3 to 13 passages. Streptomycin resistance was 
found not to have changed except in 6 strains in which it 
had diminished: the latter strains had shown a low 
degree of resistance from the beginning. The number 
of passages does not seem to affect the reduction in degree 
of resistance. 

In vivo, the authors studied 27 cases in which strepto- 
mycin had been given, but not p-aminosalicylic acid. 
The patients had had no more streptomycin for periods 
varying between 4 and 18 months. In 7 cases strepto- 
mycin resistance was found to have diminished; in no 
case had it increased. The reduction in resistance 
appeared to have no relation to the interval which had 
elapsed since treatment with the antibiotic. The authors 
admit that the number of cases is too small to justify the 
drawing of conclusions. J. Cauchi 


2294. The Streptomycin Resistance of the Tubercle 
Bacillus as a Function of the Dosage of Streptomycin. 
(A Study of 153 Strains Isolated from Cases of Pulmonary 
Tuberculosis). (La streptomycino-résistance du_ bacille 
de Koch en fonction de la dose de streptomycine 
administrée. (Etude de 153 souches isolées chez des 
tuberculeux pulmonaires) ) 

A. Saenz and G. Canetti. Revue de la Tuberculose 
[Rev. Tuberc., Paris] 13, 746-761, 1949. 21 refs. 


The authors report the results of investigation of 
streptomycin sensitivity in cultures of tubercle bacilli 
isolated from patients who had received various doses of 
the antibiotic; 287 specimens of sputum, 5 of pleural 
fluid, 10 cultures of cavity walls, parenchymatous lesions, 
and nodes at necropsy, and one from a cavity wall exposed 


by speliotomy, yielded 153 positive cultures on Léwen- 
stein’s medium. Subcultures were made by Youmans’s 
titration method in tubes containing 11 concentrations 
from 0-5 mg. to 1,000 mg. of streptomycin per ml., 
one control tube being used. ; 

It was assumed that all organisms were sensitive to 
therapeutic concentrations of streptomycin before the 
use of the drug, and it was observed that the proportion 
of resistant strains increased steadily in proportion to the 
aggregate dose of the drug. Up to 40 g., 18-2% were 
resistant to concentrations less than 200 mg. per ml.; 
up to 80 g., 43-4°%, and over 80 g., 67-9% were resistant. 
The percentages of cases in which sputum became 
negative during treatment were 37 (under 40 g.), 50-5 
(under 80 g.), and 41-5 (more than 80 g.); of those cases 
still positive 21°% in the first group were associated with 
streptomycin-resistant bacilli, and the percentage rose to 
45 in the last group. No satisfactory evaluation of size or 
frequency of dose was achieved, but when separate 
courses of treatment were given, resistance appeared in 
proportion to the aggregate dose given. Of 5 samples of 
pleural fluid, 2 were negative, but 3, after doses of 
from 80 to 130 g.. contained organisms resistant to 
streptomycin while sputum cultures were still sensitive. 

The authors consider that resistance is a serious 
problem, making streptomycin a weapon which can be 
used only once or twice. No more than 30 g. should be 
given if surgical intervention is likely to be needed at a 
later stage, and every effort should be made to prevent 
the appearance of streptomycin resistance by concurrent 
use of other antibiotics. J. Robertson Sinton 


2295. The Curative Action of Small Intradermal Doses 
of Streptomycin in Pulmonary Tuberculosis. (Sull’- 
azione curativa della streptomicina a piccole dosi per via 
intradermica nella tubercolosi polmonare) 

F. Romeo. Minerva Medica [Minerva med., Torino] 2, 
695-718, 1949. 60 figs. 


The author has treated patients with pulmonary tuber- 
culosis with streptomycin injected intradermally in 
doses of 0-1 g. every 6 or 8 hours for 3 to4 months. He 
presents 22 detailed case histories, and reports favourable 
results in all cases. [Those patients with cavities were 
also given collapse therapy.] The success of this treat- 
ment may, he believes, be due to complex immuno- 
biochemical reactions, a result of “ cutaneous stimuli 
provoking internal reflexes in the defensive mechanisms 
of the organism, and also to a desensitizing action on the 
reticulo-endothelial system M. Daniels 


2296. Sulphetrone in Pulmonary Tuberculosis 
H. V. Moriock and R. Livincstone. Lancet [Lancet] 
2, 1170, Dec. 24, 1949. 5 refs. 


This short paper assesses the results of the treatment 
(in 1943) with “* sulphetrone * of 25 patients with pul- 
monary tuberculosis. The lesions were “* predominantly 
infiltrating ’’. Doses of 6 to 8 g. were given daily during 
most of the period of treatment. Haemolytic anaemia 
was treated with iron. The immediate results appeared 
to be slightly better than could be obtained by bed rest 
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alone, but a review after 6 years did not convince the 
authors that sulphetrone had been responsible for any 
remarkable improvement and they doubt whether it has 
any place in the treatment of pulmonary tuberculosis. 
J. V. Hurford 


2297. A Modern Evaluation of Extrapleural Pneumo- 
nolysis in the Treatment of Pulmonary Tuberculosis with 
Special Reference to Methyl Methacrylate ‘* Plombage ”’. 
Review of 26 Cases 

H. E. Watkup and J. D. Murpuy. Diseases of the 
Chest {Dis. Chest] 16, 456-472, Oct., 1949. 13 figs., 
7 refs. 


The authors review 26 cases of pulmonary tuberculosis 
which they have treated by extrapleural pneumonolysis 
with “‘ lucite’’ (methyl methacrylate) plombage. The 
patients concerned have not been followed up for long, 
but because the results have been so disappointing it was 
felt that there was no point in delaying publication. 
The authors discuss the indications for the operation and 
conclude that it is seldom called for. In 4 of the authors’ 
cases pneumonolysis was found to be impracticable. 
In the remaining 22 cases the complications were frequent 
and various, and in over one-third the pack had to be 
removed on this account. The cavity closure rate 
achieved was only just over 50%. The authors condemn 
the operation of extrapleural pneumonolysis with 
plombage, whatever form of plombage is used, and 
consider that lucite “is far from being the optimum 
filling material ”’. J. R. Belcher 


2298. The Klare Scheme and the Course of Pulmonary 
Tuberculosis. (Klare-Schema und Verlauf der Lungen- 
tuberkulose) 

J. M. KAPFERER. Klinische Medizin [Klin. Med., Wien] 
4, 695-700, Nov. 1, 1949. 10 refs. 


Klare’s scheme is an attempt to tabulate certain 
characteristic data of the patient’s personal and family 
history and certain somatic features. The presence or 
absence of any of these items is recorded as a positive or 
a negative point in relation to one particular type of 
constitution, called the “ irritable constitution”’. The 
latter is a functional rather than a somatic type, charac- 
terized by exaggerated reactions to various endogenous 
and exogenous stimuli. Klare and Ickert maintain that 
in the * irritable *’ type tuberculosis runs a more favour- 
able course; the patient passes more rapidly than less 
irritable (and therefore more slowly reacting) individuals 
through the “ fighting phase ”’ with its exudative inflam- 
matory reactions which opens the attack. From this 
Stage, supposed to be controlled mainly by the sympa- 
thetic, he soon reaches the second stage of repair. This 
repair stage is stated to be mainly controlled by the para- 
sympathetic. The main types of the “ irritable consti- 
tution’ are: lymphatism and lymphatic-exudative 
diathesis in childhood, and the allergic and arthritic 
constitution. Apart from constitutional factors the 
course of tuberculosis in an individual patient is condi- 
tioned by the coincidence with other diseases which might 
either favour the development and progress of tuber- 
culosis—** syntropy counteract the tuberculous 


process—‘ dystropy”’. Syntropic relation to 
tuberculosis are: measles, pertussis, influenza, lympho- 
granulomatosis, silicosis, diabetes, syphilis, dysentery, 
carcinoma,» schizophrenia. Dystropic in relation to 
tuberculosis are: coccal infections, rheumatic fever, 
endocarditis, nephritis, arteriosclerosis, hypertension, 
coronary disease, and allergic diseases. [Thyrotoxicosis 
and mitral stenosis are more obvious antagonists than 
are many of the listed diseases.] 

Amongst the 14 items of Klare’s scheme, which contains 
such features as colour of eyes and hair, skin complexion, 
and age of onset in relation to puberty, the disposition to 
allergic diseases is given prominence. After each item 
has been listed a balance is struck between the positive 
and negative points. In 70°, of the cases with a surplus 
of 4 or more positive points the prognosis was good: 
in 70°% of the cases with a surplus of 2 or more negative 
points the disease took an unfavourable course. Though 
the scheme is admittedly very crude and too rigid for an 


accurate assessment, even in its present form it seems to’ 


be of definite, if limited, prognostic value. 

[Few students of tuberculosis will agree with the 
dogmatic statement that in pulmonary disease in adults 
one can readily distinguish between the opening exudative 
** fighting phase and the fibrotic-productive phase of 
repair’, since in chronic pulmonary tuberculosis the 
succession and the co-existence of various progressive 
and regressive processes is the rule. Still less acceptable 
is the clear-cut division between sympathetic and para- 
sympathetic phases of control. Tuberculosis knows no 
preference for any somatic type. The “ syntropic ™ 
or “ dystropic * significance of certain diseases in relation 
to tuberculosis, however, cannot be denied. It might 
be useful to study “* reaction types’ and allergic and 
vegetative-neurotic conditions. The “ irritable’’ indi- 
viduals, recognizable by their ** exaggerated reactions ” 
may or may not fare better than the rest of the 
tuberculous. The most important single factor, however, 
in prognosis is still the inherited specific resistance or its 
absence as ascertained from the family history of 
tuberculosis. (Badger and Ayvazian, Amer. Rev. 
Tuberc., 1949, 60, 305.)] E. G. W. Hoffstaedt 


2299. Combined Pneumothorax and _ Phrenic-Nerve 
Therapy of Pulmonary Tuberculosis and the Interpretation 
of its Therapeutic Effect. (Die kombinierte Pneumo- 
thorax- und Phrenicusbehandlung der Lungentuberkulose 
und die Deutung ihres therapeutischen Effekts) 

H. KarcH and H. C. LANDEN. Beitrdge zur Klinik der 
Tuberkulose {Beitr. Klin. Tuberk.| 102, 365-372, 1949. 
1 fig., 15 refs. 


The aim of collapse therapy is the preservation or 
restitution of pulmonary function. Is this assumption 
consistent with maximal relaxation and rest of the 
diseased lung? The apparent contradiction resolves 
itself by analysis of the lung function in health and 
disease. The function of the lung is mainly the proper 
oxygenation of the venous blood, which passes through 
the capillaries of the alveolar walls. This mechanism is 
interfered with in lung disease, for example, in tuber- 
culosis. There exists a discrepancy between the relatively 
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slight impairment of the lung circulation and the appre- 
ciable decrease in aeration of the diseased parts. Conse- 
quently insufficiently oxygenated blood reaches the 
general circulation and the oxygen deficit in the circulating 
blood may lead to compensatory hyperventilation, much 
to the detriment of the diseased lung. 

Incomplete collapse will increase this discrepancy by 
further reducing the ventilation and aeration (oxygena- 
tion) without equally decreasing the amount of blood 
circulating through the inadequately collapsed lung. 
Ideal collapse therapy with complete relaxation and 
contraction or diminution of the diseased parts blocks 
the circulation sufficiently for the blood to be shunted 
from the shut-off areas of collapse to the healthy, func- 
tioning areas where adequate pxygenation is maintained. 
Diaphragmatic paralysis often maintains and enhances 
incomplete collapse due to pneumothorax. The authors 
explain the gratifying results of this combined therapy 
by restoration of disturbed lung function, that is, by 
improvement in oxygenation of the blood. 

They deny that the effect of collapse therapy is simply 
a purely mechanical one. Neuro-vascular and neuro- 
muscular reactions by the autonomic nervous system 
play an important part. One of the relevant, but not 
yet sufficiently appreciated, effects of pneumothorax is 
the pleuro-pulmonary reflex action, due to pleural 
irritation, resulting in active muscular contraction- 
atelectasis. 

[The significant part played in pneumothorax treatment 
by repeated pleural trauma (needling) and by pleural 
irritation (foreign-body irritation due to the cool air and 
the rapid rise of pressure) has been explained by the 
abstracter and has also been stressed by Fishberg (Acta 
tuberc. scand., 1947, 21; 169: and also Pulmonary 
Tuberculosis, London, 1932).] E. G. W. Hoffstaedt 


2300. The Advantages of Bronchial Lavage in the 
Diagnosis and Direction of Treatment of Pulmonary 
Tuberculosis. (Intérét du lavage bronchique pour le 
diagnostic et la conduite du traitement de la tuberculose 
pulmonaire) 

C. GerRNeEz-Rieux, A. BRETON, P. DELWAULLE, and 
A. Sevin. Presse Médicale (Pr. méd.] 57, 1101-1103, 
Nov. 30, 1949. 29 refs. 


The authors describe the use of bronchial lavage as a 
method of finding tubercle bacilli in cases of lung disease 
in which other methods have failed and the diagnosis of 
tuberculosis, or the activity of a known lesion, remains in 
doubt. The technique they use is that first described by 
de Abreu (Amer. Rev. Tuberc., 1946, 53, 570). With the 
patient seated and inclining towards the side of the lesion, 
the oropharynx, trachea, and bronchi are sprayed with 
local analgesic; 5 to 10 ml. of physiological saline is 
then instilled into the trachea under observation through 
a laryngeal mirror. After the effect of the analgesic 
has worn off the patient begins to cough, and all fluid 
expectorated during a period of 2 hours (usually 20 to 
60 ml.) is collected and the centrifuge deposit examined 
microscopically, injected into a guinea-pig, and cultured 
on egg medium. In the authors’ experience this tech- 
nique was of greater value in the case of men than of 


women. In a preliminary series of cases in which 
the results of bronchial and gastric lavage were compared 
in 41 women gastric lavage gave positive results in 19 
cases and bronchial lavage in only 14, in none of which 
had gastric lavage been unsuccessful. On the other 
hand, of 91 men in whom gastric lavage gave a negative 
result, in 25 (26-8%) it was positive on bronchial 
lavage .They attributed this result to the fact that the 
women failed to expectorate after bronchial lavage, but 
swallowed their sputum. 

A series of 310 male patients were subjected to 
bronchial lavage after other methods (including gastric 
lavage) had failed to reveal tubercle bacilli, although 
there was radiological evidence suggestive of pulmonary 
tuberculosis. The results were as follows: 


Radiological Diagnosis of | Bronchial Lavage 
A. Abnormal on mass radio- 
graphy: 
(1) Active tuberculosis 109 83 (76%) 
(2) Healed tuberculosis 
or non-tuberculou 
disease .. - 94 17 (18%) 
B. Treated tuberculosis: 
(1) Presumed healed. . 87 31 (35-6°,) 
(2) Active 20 20 (100%) 
Totals 310 151 (48-7%) 


The authors consider that in a case under treatment in 
which bronchial lavage (performed monthly) is 
persistently negative for 2 years a favourable prognosis 
may be given. In 25 such cases only 2 (8%) relapsed 
after cessation of collapse therapy. [The follow-up 
period is not stated.] These results are held to compare 
favourably with a series of 104 cases from a different 
hospital in which sputum and gastric washings remained 
negative under treatment, and in which the relapse rate 
was 10-5%. [The difference in relapse rate between the 
two series is not significant.] The authors stress the 
harmlessness of this technique in general, although one 
asthmatic patient in their series had a severe attack of 
dyspnoea after bronchial lavage, and in 2 others, both of 
whom had had recent haemoptysis, a small haemorrhage 
occurred. In no case was there any increase in activity 
of the tuberculous process, but they consider the method 
to be contraindicated in cases of asthma, recent haemo- 
ptysis, respiratory insufficiency, and cardiac disease. 

John Crofton 


2301. The Skin-Lung Reflex and its Application in 
Pulmonary Tuberculosis. (Der Haut—Lungenrefiex und 
seine Anwendung bei der Lungentuberkulose) 

G. STRAUBE and A. KAUFMANN. Beitrdge zur Klinik der 
Tuberkulose [Beitr. Klin. Tuberk.] 102, 163-176, 1949. 
4 figs., 16 refs. 


Investigations of dermato-visceral reflexes have shown 
that essential neuro-muscular and vasomotor reactions 
of the lung parenchyma are the effect of peripheral 
stimuli. These may either originate in the pleura or 
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be conducted by segmental-visceral nerves from an area 
of the skin. The authors therefore attempted to produce 
therapeutic effects on the lung by controlled skin irrita- 
tion. By means of acetylcholine (1 : 40) electrophoresis 
a skin irritation is produced which is supposed to act as a 
vagal stimulant. A neuro-vegetative reflex is set in 
motion resulting in contraction of the bronchial, inter- 
stitial, and alveolar muscle and in local hyperaemia. 
Whereas the parasympathicomimetic acetylcholine causes 
contraction of the lung already collapsed by pneumo- 
thorax, the opposite effect occurs after electrophoresis 
with adrenaline, namely, a measurable expansion of the 
lung. 

[It is, however, well to remember that “ counter- 
irritants’ and the application of physiotherapy and 
hydrotherapy cause the liberation in the skin of a hist- 
amine-like substance which acts on the sympathetic.] 

The treatment aims at: (1) Creation of an area of 
active contraction atelectasis. (Such an atelectasis not 
infrequently appears “‘ spontaneously *’ under pneumo- 
thorax treatment and particularly after adhesion section. 
This is usually due to a pleuro-pulmonary reflex.) - [It 
has been suggested before that the effect of pneumothorax 
is partly due to pleural irritation by the “ foreign-body 
air’ and by the repeated trauma of needling the pleura: 
(Hoffstaedt, Acta tuberc. scand., 1947, 21, 1).] (2) 
Intensifying the physiological changes brought about by 
pneumothorax: diminution of ventilation and of intra- 
pulmonary circulation. (3) Contraction of cavities by 
deliberately producing a pericavitary atelectatic area. 
The method described is applicable either together with 
pneumothorax or without it. 

Four cases in which either closure or remarkable 
contraction of cavities after acetylcholine electrophoresis 
took place after pneumothorax treatment had been 
ineffective are fully described and illustrated by radio- 
graphs. [The effect of this treatment in a series of 56 
cases without pneumothorax is unconvincing.] Though 
in no case did haemoptysis occur, caution is advised as 
regards dose and timing, for this treatment definitely 
produces general reactions. E. G. W. Hoffstaedt 


2302. On the Functional Pulmonary Segments and other 
Signs of Neural Influence on Chronic Pulmonary Tuber- 
culosis and other Lung Diseases as Deduced from Post- 
mortem Findings. (Uber die funktionalen Lungenseg- 
mente und andere Zeichen nervaler Einwirkungen bei 
der chronischen Lungentuberkulose und anderen Lungen- 
krankheiten, erschlossen aus pathologisch-anatomischen 
Befunden) 

H. H. KALBFLEIScH. Beitrdége zur Klinik der Tuber- 


kulose [Beitr. Klin. Tuberk.) 102, 258-273, 1949. 9 figs., 
37 refs. 


In this scholarly paper [which ought to be read in the 
Original] a very lucid outline is given of the modern 
concept of functional pathology of the lung. . The 
views on pathological mechanism, supported by the 
evidence of morbid anatomy, are soundly based on 
extensive study of the literature and on personal research 
work. The main theme of the paper may be epitomized 
in the following quotations: The different viscera are 


related to specific skin segments. ‘“ Relevant to our 
concept of functional segments is the neural association 
of the organ-area in question with one or several definite 
spinal segments, that is, the spinal-segmental innerva- 
tion”’’. ‘* The demonstration that the lung is a neuro- 
muscular and neuro-vascular hollow organ justifies an 
interpretation of various pathological processes in the 
lungas changes localized within the functional pulmonary 
segment”. ‘* We have succeeded in producing segmental 
pulmonary alterations by interference with the nervous 
system ’’. The pathological processes which take place 
within the functional (neural) pulmonary segment are, 
according to the lessons of ‘* relation-pathology ’ 
(Rickert), the result of the stimulation [or irritation] of 
the neuro-vascular and of the parenchyma-nervous 
system”. The stimulus may act directly on the lung 
tissue (for example, bacteria), or may operate from as far 
away as the autonomous nerve centres in the cord or the 
hypothalamus, or, of course, from the skin. 
E. G. W. Hoffstaedt 


2303. Tuberculosis of the Main Bronchus: A Rare form 
of Pulmonary Tuberculosis. (Die Tuberkulose der 
grossen Bronchen—eine Sonderform der Lungentuber- 
kulose) 

H. ALEXANDER. Tuberkulosearzt |Tuberkulosearzt] 3, 
613-620, Nov., 1949. 4 figs., 14 refs. 


Primary tuberculosis of the main bronchus is charac- 
terized both by pathological changes in the main bronchus 
and by the absence of demonstrable parenchymatous 
lesions in the lungs. In 5 out of 6 post-mortem examina- 
tions the author found that the caseation and swelling of 
tracheo-bronchial lymph nodes led to a stenosis of the 
lumen and to ulcerative-granulomatous changes of the 
bronchial mucosa. He examined 26 patients (22 females 
and 4 males) with bronchial tuberculosis; their ages 
varied between 21 and 45 years, and only one was under 
20. Owing to the stenosis of the bronchus bronchiectasis 
and cavitation may follow. It is therefore important 
to make an early diagnosis, for the prognosis is always 
serious. The most outstanding symptom is a constant, 
non-productive cough resistant to sedatives. Physical 
signs are minimal and the only suggestive feature is the 
presence of tubercle bacilli in sputum. In view of the 
discrepancy between the mostly negative radiological 
findings and the positive sputum the diagnosis can be 
made only by bronchoscopy. The author recommends 
that such cases should be treated with streptomycin or 
para-aminosalicylic acid. Pneumothorax is contra- 
indicated; lobectomy should be performed in patients 
with stenosis of the bronchus. Franz Heimann 


2304. Some Observations on Hypoxaemic Changes in 
the Circulation in Pulmonary Tuberculosis. (Einige 
Beobachtungen iiber hypoxamische Kreislaufverander- 
ungen bei der Lungentuberkuiose) 

H. C. LANDEN. Beitrdége zur Klinik der Tuberkulose 
(Beitr. Klin. Tuberk.] 102, 338-348, 1949. 4 figs., 15 refs. 


Petzold drew attention to the deficient oxygenation of. 


the blood in pulmonary tuberculosis due to respiratory 
insufficiency. The oxygen concentration in the diseased 
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alveoli is insufficient and oxygen deficiency of the blood, 
with its deleterious effect both on the lungs and on other 
organs, results. As compensatory mechanisms hyper- 
ventilation, tachycardia with increased minute volume, 
and increase of the circulating blood volume appear. 

The author found that the circulating blood volume 
increased in a series of severe and insufficiently controlled 
cases of pulmonary tuberculosis. In another series of 
cases with adequate collapse the blood volume was little, 
if at all, increased. As long as the condition of hyp- 
oxaemia has not prevailed too long and is still reversible, 
oxygen inhalation reduces the pulse rate and at the same 
time restores electrocardiographic changes to normal. 
These electrocardiographic changes have been interpreted 
as due to toxic myocardial damage, but their reversal 
shows that these signs, as well as the so-called ‘ toxic 
tachycardia’, are only manifestations of respiratory 
deficiency. The treatment of choice, of course, is 
adequate collapse for the restoration of proper pulmonary 
function, that is, adequate aeration and oxygenation of 
the blood. Where chronic oxygen deficit has already 
led to irreparable damage, treatment is of no avail. It is 
therefore the aim of treatment to prevent any unduly 
prolonged hypoxaemia. 

[According to Brauer and his school adequate collapse 
restores proper pulmonary function by effecting efficient 
shunting of the blood flow from the diseased to the 
healthy and normally functioning areas of the lung.] 

E. G. W. Hoffstaedt 


2305. Pulmonary Resection in Tuberculosis. A Correla- 
tion of Clinical Indications and Pathology 

Y. F. Fusikawa and L. V. ACKERMAN. Diseases of the 
Chest. [Dis. Chest] 16, 543-589, Nov., 1949. 17 figs., 
39 refs. 


2306. Rasmussen’s Aneurysms and Fatal Hemorrhage in 
Pulmonary Tuberculosis 

V. A. PLESSINGER and P. N. JoLty. American Review of 
Tuberculosis [Amer. Rev. Tuberc.] 60, 589-603, Nov., 
1949. 7 figs., 17 refs. 


2307. The Host Parasite Relationship in Tuberculous 
Infection 

E. M. BrieGer. Tubercle (Tubercle, Lond.| 30, 227-236, 
Oct., 1949. 


See also Sections Hygiene and Public Health, Abstract 
1874; Pathology, Abstract 1977; Diseases of the Res- 
piratory System, Abstract 2095: Dermatology, Abstract’ 
2138. 


PROTOZOAL INFECTIONS 


2308. A Case of Indigenous Kala-azar in the Gambia 

J. H. WALTERS. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. R. Soc. trop. 
Med. Hyg.] 43, 287-292, Nov., 1949. 2 figs. 


A 15-year-old native of Gunjar, a coastal town near 
the southern border of the Gambia, was found at the 
Medical Research Council’s Field Research Station at 


Fajara to be suffering from kala-azar. He had never 
travelled except to make occasional visits to Bathurst, 
about 30 miles away. His only symptoms were irregular 
low fever and a dragging feeling due to his enlarged spleen. 
Both liver and spleen were palpable a few inches below the 
costal margin and were firm and not tender. His blood 
showed a moderate degree of normocytic, orthochromic 
anaemia and granulopenia. He was treated at first for 
malaria, although no parasites were found, but later 
Napier’s serum-formalin test was found to be positive 
and Leishman-Donovan bodies were found by puncture 
of the spleen. 

The patient first received six intramuscular injections 
(total 0-575 g.) of “‘ neostam”’ (stibamine glucoside), 
but a severe reaction occurred with high fever, vomiting, 
diarrhoea, urticaria, and ulceration at the sites of 
injection. He was then given 10 daily injections (total 
0-675 g.) of stilbamidine isethionate and improved 
rapidly, no parasites being found on spleen puncture and 
liver biopsy 3 weeks later. The haematological findings 
are tabulated and 2 photomicrographs of liver sections 
are reproduced, showing the presence of the parasite 
before treatment and its absence after treatment. The 
author suggests that the disease is endemic in a zone 
bordering the Sahara and extending from the Sudan 
to the west coast of Africa. Investigation of the Jocal 
sandflies is needed. J. F. Corson 


2309. Amoebiasis in Infancy 
C. C. pe Sttva. British Medical Journal (Brit. med. J.) 
2, 1208-1210, Nov. 26, 1949. 13 refs. 


It is generally held that clinical amoebiasis is rare in 
young children, but the author found that in Ceylon the 
disease is as common in children as in adults. 

In Colombo and its suburbs the examination of the 
faeces of 1,212 children, ranging in age from infancy to 
10 years and over, revealed Entamoeba histolytica in 
116 cases (9-5°,). Among these were 40 infants under 
2 years of age belonging to a group of 291 with infantile 
diarrhoea; these 40 form the subject of this communica- 
tion. Active amoebae alone were seen in all cases but 
one, in which cysts were present. Acute and chronic 
forms of the disease occurred in about equal numbers 
of cases. The acute type manifested itself in a few cases 
by a sudden rise in temperature, but usually the severity 
of symptoms increased gradually. The faeces were 
dysenteric in 2 cases only. In the chronic cases there 
were recurrent attacks of diarrhoea over periods of up to 
14 months, but blood was present in the stools of only a 
few, while in the majority there was mucus. 

The author refers to the occurrence in the stools of 
11 patients of “* the large type of E. histolvtica’’ and in 
those of 29 of ** E. histolytica minuta *’, which he describes 


as “an exhausted or attenuated variant of the larger . 


type’. [Since such a variant of the dysentery amoeba 
is unknown in protozoology and the measurements of its 
cysts are not given, it is difficult to understand whether— 
as the name would seem to imply—his “ minuta form” 
refers to the commensal form commonly found in the 
lumen of the intestine, or to the small race, otherwise 
known as E. hartmanni. Though both these forms are 
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usually associated with symptomless infections, in the 
author’s cases the “ minuta form” is said to have been 
“ responsible for the blood in the faeces in every case in 
which it was present °’.] 

The patients were successfully treated with emetine 
administered parenterally and carbarsone orally. The 
doses of emetine varied from } to 4 g. (8 to 22 mg.), 
given over 6 to 8 days to a total of # to 3 gr. (50 mg. to 
0:2 g.), while the dose of carbarsone was 25 to 62 mg. 
daily for 5S days. After fasting for 24 hours, during which 
the patients were given liquids, they were allowed reduced 
quantities of their usual food. C. A. Hoare 
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2310. Blackwater Fever in West Africa, 1941-45. I. 
Blackwater Fever in European Military Personnel. II. 
Blackwater Fever in African Military Personnel 

G. M. Finpiay. Annals of Tropical Medicine and 
Parasitology [Ann. trop. Med. Parasit.] 43, 140-154, and 
213-224, Oct., 1949. 6 figs., 46 refs. 


These two very significant papers deal with the 
epidemiological aspect of blackwater fever in West 
Africa. In the period under review there were 59 deaths 
from blackwater fever amongst European officers and 
men, and blackwater fever was the highest single cause 
of death in the 50,000 European troops stationed in 
British West Africa. The author regards blackwater 
fever as occurring particularly in subjects lacking both in 
tolerance and immunity to the local strains of malaria 
parasite, the Europeans thus contrasting with the larger 
body of relatively immune Africans, the incidence of 
blackwater fever in whom is considered separately. 
The peak of incidence of blackwater fever in European 
troops was reached between July and October, 1942; 
this did not correspond with the period when the number 
of troops in the area was at its maximum, which was from 
January to June, 1943.. During 1943 and subsequently, 
the incidence of blackwater fever fell remarkably and 
continuously, whereas the numbers of troops in the 
command remained at approximately the same level. 
The high incidence of blackwater fever in 1942 and 1943, 
and its fall and complete absence in 1945, cannot there- 
fore be ascribed solely to variations in the strength of the 
command. 

Of the 179 cases of blackwater fever recorded, 132 
occurred in subjects not previously exposed to malaria 
and undertaking their first tour of duty in West Africa, 
the earliest recorded case occurring 4 weeks after the 
subject’s arrival in the endemic area. The 47 other cases 
occurred in subjects with 19 months’ to 20 years’ former 
residence in the tropics. Of the 132 cases in previously 
non-exposed personnel the greater number occurred from 
July to October, the later period of the rains. The 
disease was less frequent among officers than other ranks. 
In all cases in which malaria parasites were identified 
the organism was Plasmodium falciparum. 

The study of the incidence of blackwater fever in 
relation to malaria was complicated by the introduction 
and progress of antimalarial measures, including both 


anti-mosquito methods and suppressive drug therapy. 
However, incidence of blackwater fever fell more rapidly 
than that of malaria, so the reduction in its incidence was 
thus probably at least not entirely due to the improvement 
in malaria control. The significant factor was probably 
the substitution of mepacrine for quinine as an anti- 
malarial suppressive and the elimination of quinine from 
treatment. Up to March 15, 1943, when the use of 
quinine was abandoned, there had been 163 cases of 
blackwater fever in Europeans. Thereafter there were 
only 19 cases up to the end of 1945, 17 of which occurred 
in 1943 and 2 in 1944. Of the 17 patients with black- 
water fever in 1943, 13 had either still been taking quinine 
as a suppressive, or had been given quinine for overt 
malaria on admission to hospital, immediately before 
developing haemoglobinuria. “‘ Of the four patients 
who did not receive quinine, three had been taking 
mepacrine irregularly as a suppressive when they deve- 
loped blackwater fever, and one had taken mepacrine 
regularly and developed blackwater fever after 0-3 gm. 
of mepacrine taken in hospital in 24 hours.”’ Of the 
2 cases which developed in 1944 one was in a patient 
with a complicated surgical condition and the diagnosis 
of blackwater fever was uncertain, and the other patient 
was a regular Army officer who had persisted in taking 
quinine as a suppressive. The author concludes that 
**mepacrine protected the European personnel of the 
West African Command against blackwater fever during 
1944, as well as in 1945, when there were no cases.” 

In the second paper a most interesting account is given 
of blackwater fever in African military personnel in 
West Africa over the years 1941-5. In Africans, in 
contrast to Europeans, the number of cases of black- 
water fever increased gradually from 1941 to 1945, 
reaching a maximum of 66 cases (12-7 per 10,000 strength) 
in 1945, while there was a striking rise in its incidence 
in relation to the number of cases of malaria admitted to 
hospital. The incidence of blackwater fever in African 
troops was less seasonal than in Europeans, and a very: 
interesting account is given of other causes of haemo- 
globinuria which had_to be excluded before the diagnosis 
of blackwater fever could be made. 

Finally, the incidence of blackwater fever amongst 
European civilians in the four British West African 
colonies is compared with that amongst European 
military personnel. The latter diminished remarkably 
in 1943, whereas very little change occurred in the 


civilian figures. This was in spite of the fact that, on 


the whole, the life of Army personnel was a good deal 
rougher, and they were often more exposed to infection. 


“The chief difference between the lives of civilians and 


European army personnel . . . was that the army was 
taking mepacrine under discipline, whereas civilians 
were taking or not taking a malarial suppressive volun- 
tarily. Enquiries among many civilians show that the 
majority were taking quinine—in many instances with 
considerable irregularity.” No satisfactory figures for 
the incidence of blackwater fever in civilian Africans 
were obtainable, but what figures there were showed no 
rapid increase such as occurred amongst African soldiers. 
The author mentions the general belief ‘* amongst 
civilian medical officers in British West African colonies - 
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that the two groups which provide the bulk of cases of 
blackwater fever are children and those Africans who 
have begun to use mosquito-nets and occasionally take 
suppressive drugs.” 

In a most interesting discussion the author points out 
that there are obviously two major phenomena requiring 
explanation—the complete disappearance of blackwater 
fever amongst European troops, and the increase of 
blackwater fever amongst African troops, although both 
European and African troops were living and working 
in the same areas and under much the same conditions. 
He considers the most important cause of the complete 
disappearance of blackwater fever in Europeans to be the 
substitution of mepacrine for quinine in both suppression 
and therapy, antimalarial drainage and mosquito control 
being of secondary importance; he suggests that the 
increase of blackwater fever in Africans resulted from 
*‘ loss of immunity or premunition due to the decreased 
frequency of, but not absolute freedom from, the bites of 
infected anopheline mosquitoes as a result of antimalarial 
drainage and other contiol-measures.”” The importance 
of quinine as an aetiological factor in blackwater fever is 
discussed and the author comes to the following impor- 
tant conclusion. ‘“* The evidence here brought forward 
proves that large numbers of totally non-immune 
Europeans can live for long periods in West Africa, under 
extremely trying conditions and doing hard physical 
work in the bush, without developing blackwater fever, 
provided only that they do not take quinine for suppres- 
sion and treatment of malaria, but replace it by some 
other drug, such as mepacrine.”’ Gear's theory (Trans. 
R. Soc. trop. Med. Hyg., 1946, 39, 301) that haemolysis 
in blackwater fever results from infected erythrocytes 
becoming auto-antigenic is supported by evidence 
published elsewhere by the author and Markson, 
(Ann, trop. Med. Parasit., 1947, 41, 22). The allergic 
nature of blackwater fever, in the author’s opinion, 
explains its increasing incidence in African troops over 
the period 1941-5, and its relatively high incidence in 
children and civilian Africans who have not acquired 
immunity, or have lost it as the result of adopting 
European methods of personal antimalarial hygiene. 

[These two papers constitute an important addition to 
our general knowledge of the aetiology of blackwater fever 
in Africa and should be read in the original by all those 
interested in this subject.] B. G. Maegraith 


2311. The Pre-erythrocytic Stage of Plasmodium falci- 
parum. A Preliminary Note 

H. E. SHortt, N. H. Farrvey, G. Covet, P. G. SHUTE, 
and P. C. C. GARNHAM. British Medical Journal (Brit. 
med. J.| 2, 1006-1008, Nov. 5, 1949. 3 figs., 5 refs. 


Over a period of 3 days a volunteer received a total of 
770 bites from anopheline mosquitoes (Anopheles 
maculopennis atroparvus and A. quadrimaculatus) infected 
with a Rumanian strain of Plasmodium falciparum, 
previous dissections having indicated an infection rate 
in the mosquitoes of 93%, so that the dosage of sporo- 
zoites injected by the bites must have been ** enormous ” 
Liver biopsy was carried out by open operation 140 hours 
after the first bites and the specimen was fixed in Carnoy’s 


fluid and stained by the colophonium-Giemsa method, 
Sections revealed the presence in the polygonal liver cells 
of ** pre-erythrocytic schizogony forms ”’ of P. falciparum. 
These were similar to the forms of P. cynomolgi and 
P. vivax already described by Shortt et al. (Brit. med. J., 
1948, 1, 547: Nature, Lond., 1948, 161, 126). Three 
stages are described with some grading in the degree of 
development of individual schizonts. The authors 
regard the most advanced stage as initiated on the first day 
of infection and therefore approximately 140 hours old: 
the other stages were presumed to be 116 hours and 92 
hours old respectively, corresponding to the later days of 
biting. They are described as follows: 


“* Forms 140 Hours Old.—tin these forms, which measured 
up to 60 » or more in length by about 30 u in width, the 
merozoites were already formed and the schizonts ready to 
rupture or already in process of rupturing and releasing the 
merozoites into the surrounding sinusoids. The cytoplasm 
of the schizonts stained a blue or blue-mauve colour and the 
nuclei or chromatin masses a reddish magenta. The shape 
of the schizonts varied from ovoid to lobose. In some cases, 
however, an apparent membrane was present the source of 
‘which seems obscure. The merozoites were very small, 
measuring about 0-7 up across, and extremely numerous. 

Forms 116 Hours Old.—Until a very lengthy and detailed 
examination of our material has been made it will not be 
possible accurately to date the forms younger than the fully 
developed schizonts ready to rupture. In all the younger 
forms the nuclei were larger but much less numerous and the 
cytoplasm more abundant, the staining reactions remaining 
the same. The schizonts, which were ovoid or bluntly 
lobose in shape, were not quite so large as in the previous 
stage, but a large example would measure about 50 4 by 
36 uw in the long and short diameters. This would probably 
represent a late fifth-day form. 

Forms 92 Hours Old.—The schizonts were considerably 
smaller than. the previous form, measuring about 31» by 
26 in their longer and shorter diameters. They tended to 
be ovoid in shape, but lobose forms or forms constricted 
in the middle were already appearing. The blue cytoplasm 
was coarsely granular and the nuclei were much less numerous 
than in the previous stage. As in the cases of P. cynomolgi 
and P. vivax, there was no cellular reaction to the presence 
of the parasitic bodies in the liver tissue in any of the three 
stages described ”’ 


The authors point out that the stages of P. falciparum 
described are closely similar to those of P. cynomolgi 
and P. vivax. Differences to.be noted, however, are that 
the mature schizont of P. falciparum is larger and the 
merozoites smaller and more numerous. Schizogony in 
the pre-erythrocytic forms of P. falciparum proceeds 
more rapidly than in either P. cynomolgi or P. vivax. 
The conclusion is drawn that the species are closely 
related and that “* the genus Plasmodium, as exemplified 
in these three species whose essentially complete life 
cycles are now known, is a compactly knit entity the 
members of which conform closely to the generic pattern.” 

[This work completes the previous beautiful work on 
mammalian malaria carried out by Shortt and _ his 
co-workers. Particularly satisfying in the present 
instance is the exactitude with which it was possible to 
calculate the time of development of the pre-erythrocytic 
schizonts in the liver cells. This was chiefly thanks to 
the brilliant researches of Fairley and his colleagues 
quoted in the text.] B. G. Maegraith 


See also Section Neurology, Abstract 2211. 
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2312. Anatomical and Resurrectionist Activities in 
Northern Scotland 

G. A. G. MitcHeLL. Journal of the History of Medicine 
and Allied Sciences [J. Hist. Med.| 4, 417-430, 1949. 
3 figs., 35 refs. 


Aberdeen was the first place in Great Britain to accord 
academic recognition to the teaching of medicine. The 
College of St Mary was founded in 1494 and a hundred 
years later (1593) a second university, called Marischal 
College, made its appearance. The two schools main- 
tained separate existences until their union in 1860. 
Anatomy was taught from the beginning, although 
there is no record of human dissection until 1636, when 
William Gordon petitioned the Privy Council for “* twa 
bodies of men being malefactors executte in thair 
bounds *’, and there is evidence of a dissecting room, or 
anatomical hall, in 1741. But the shortage of material 
and the increasing numbers of students eventually led, 
early in the nineteenth century, to the practice of body- 
snatching, in which a number of students were implicated. 
The leading anatomist of Aberdeen about this time was 
Dr. Andrew Moir, who suffered from the effects of public 
feeling aroused throughout the country by the Burke and 
Hare murders in Edinburgh in 1828. Moir’s dissecting 
rooms were burned, and although he escaped personal 
injury he died shortly afterwards. In many of the 
burying grounds in and around Aberdeen there may still 
be seen evidence of the measures taken to prevent 
resurrectionist activities. Watch towers exist in many 
places, and two are illustrated in this paper. Other 
devices are mort safes, or metal cages, fixed over the 
grave, and there are also a number of public vaults with 
double doors and multiple locks. A bibliography of 
33 references accompanies this article. 

Douglas Guthrie 


2313. Historical Notes on the Inclined Inverted or 
So-cailed Trendelenburg Position 

L. BELLont. Journal of the History of Medicine and 
Allied Sciences [J. Hist. Med.] 4, 372-381, 1949. 10 
figs.. 7 refs. 


Although nominally attributed to Trendelenburg, the 
use of the position in which the patient lies on the back 
on a plane inclined at about 45 degrees, the pelvis higher 
than the head, probably derives from the gelding and 
spaying methods used in animal breeding. Aristotle 
recommends suspending the sow by its hind legs when it 
is to be spayed, and Celsus (Ist century A.D.), Paul of 
Aegina (7th century) and Abulcasis (10th century) each 
hint at the use of the inclined inverted position during 
hernia operations in man. The first illustration of the 
position is to be found in the ‘* Chirurgia” of Roland 
of Parma, a work widely used during the Middle Ages. 
Roland studied at Salerno and taught at Bologna 
during the 12th century. The inverted position was 


described in some detail by Giovanni da Vigo (1450- 
1525), and it is shown in forty coloured drawings which 
illustrate the surgical treatise of Caspar Stromayr (ca. 
1559). It is also figured by Scultetus (1669), and was 
employed for lithotomy by Pierre Franco (1505-70) and 
by William Cheselden (1688-1752). A table, adjustable 
to the position, was invented by Heurteloup about 1828 
and at this time the position was widely used in the 
field of gynaecology. It was in 1880 that Friedrich 
Trendelenburg of Rostock placed the patient in the 
inverted inclined position in order to obtain a clearer view 
during operations on the bladder. In 1890 he wrote a 
monograph on the subject and devised a special operating 
table. Thereafter the position, although its advantage 
was known long before the time of Trendelenburg, came 
to be associated with his name. Douglas Guthrie 


2314. Some Notes on Foods and Dietetics in the Sixteenth 
and Seventeenth Centuries : 
L. F. Newman. Journal of the Royal Anthropologica 
Institute [J. R. anthrop. Inst.| 76, 39-49, 1946. Biblio- 
graphy. 


2315. William Hunter: ‘On the Gravid Uterus ”’. 
[In English] 

S. A. GAMMELTOFT. Acta Obstetricia et Gynecologica 
Scandinavica [Acta obstet. gynec. scand.| 28, 122-142, 
1949. 2 figs. 


2316. The First Russian Textbook of Anatomy. 
pycckui MO aHaTOMHH) 

B. M. KHromov. Bectuuk Xupypruu umeuu I pexosa 
[Vestn. Khir. Grekoy.] 69, No. 2, 41-44, 1949. 5 refs. 


2317. The History of Research upon the Renal Circulation 
K. J. FRANKLIN. Proceedings of the Royal Society of 
Medicine [Proc. R. Soc. Med.] 42, 721-730, Sept., 1949. 
Bibliography. 


2318. Early Descriptions of Gastric and Duodenal 
Ulcers 

K. E. HALNAN. University College Hospital Magazine 
[Univ. Coll. Hosp. Mag., Lond. 34, 145-151, Oct., 1949. 
I fig., 9 refs. : 


2319. The Plague of the Philistines 
J. F. D. SHrewssury. Journal of Hygiene [J. Hyg., 
Camb.] 47, 244-252, Sept., 1949. 1 fig., 9 refs. 


2320. The Infirmarium in the Architect’s Plan for the 
St. Gallen Monastery, A.D. 820. (Das Infirmarium im 
Bauriss des Klosters von St. Gallen vom Jahre 820) 

P. JUNG. Gesnerus [Gesnerus, Ziirich| 6, 1-8, 1949. 
2 figs. 


2321. Yellow Fever at Boa Vista 
R. R. Wittcox. Medicine Illustrated (Med. illustr.] 3, 
519-523, Nov., 1949. 2 refs. 
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2322. The Surgeons of Preci and Norcia. (1 chirurghi 
preciani e norcini) 

G. M. Archivio Italiano di Chirurgia |Arch. 
ital. Chir.] 72, 169-190, 1949. 8 figs., 10 refs. 


2323. The History of Industrial Medicine. (L’histoire 
de la médecine du travail) 

R.SAND. Archives Belges de Médecine Sociale, Hygiéne, 
Médecine du Travail et Médecine Légale [Arch. belges 
Meéd. soc.| 7, 395-420, Nov., 1949. Bibliography. 


2324. Ophthalmological Thought in Seville in the 
18th Century. (El pensamiento oftalmolégico en la 
sevilla del XVIII) 

J. ARRIAGA CANTULLERA. Hispalis Médica [Hisp. méd.] 
6, 1055-1076. Nov., 1949. 


2325. The Nature of Disease in the Pre-hippocratic Era 
J. C. N. Waketey. King’s College Hospital Gazette 
[King’s Coll. Hosp. Gaz.] 28, 62-69, Summer, 1949. 


2326. The Contributions of King’s College, London, to 
the Science of Dentistry 

F. N. DousLepay. Proceedings of the Royal Society of 
Medicine [Proc. R. Soc. Med.| 42, 783-790, Oct., 1949. 
33 refs. 


2327. Notes on the History of Nephritis 
R.H. Masor. Bulletin of the History of Medicine [Bull. 
Hist. Med.] 23, 453-460, Sept.—Oct., 1949. 23 refs. 


2328. Brédel’s Ulnar Palsy. With Unpublished Brédel 
Sketches 

V. A. McKusick. Bulletin of the History of Medicine 
[Bull. Hist. Med.] 23, 469-479, Sept.—Oct., 1949. 8 figs., 
4 refs. 


2329. Practitioners of Folk Medicine 
L. C. Jones. Bulletin of the History of Medicine {Bull. 
Hist. Med.} 23, 480-493, Sept.—Oct., 1949. 3 refs. 


2330. Parergon 
J. H. BiGGart. Ulster Medical Journal (Ulster med. J.] 
18, 116-128, Nov., 1949 


2331. A Brief Survey of Early Midwifery Practice 
A. J. Dempsey. Ulster Medical Journal (Ulster med. J.] 
18, 109-115. Nov., 1949. 5 refs. 


2332. The Barber Surgeons of Edinburgh 

H. Wave. Annals of the Royal College of Surgeons of 
England [Ann. R. Coll. Surg. Eng.) 5, 353-366, Dec., 
1949. 4 figs. 


2333. The Military Hospital of Val-de-Grace. (L*hépital 
militaire du Val-de-Grace) 

P. VALLERY-Rapbor. Presse Médicale [Pr. méd.] 57, 
1248, Dec. 25, 1949. © 1 fig., 4 refs. 


2334. Paracelsus as Chemist and Author of the First 
Textbook of Chemistry in the German language. (Para- 
celsus als Chemiker und Verfasser des ersten deutsch- 
sprachigen Lehrbuches der Chemie) 

J. StREBEL. Praxis [Praxis] 38, 806-814, Sept. 15, 1949. 


2335. Paracelsus as the Originator of the Study of 
Industrial Disease and Industrial Hygiene. (Paracelsus 
als Begriinder der Lehre von den Gewerbekrankheiten 
und der Gewerbehygiene) 

J. STREBEL. Praxis [Praxis] 39, 158-164, Feb. 23, 1950. 


2336. Ralph Cuming and the Interscapulo-Thoracic 
Amputation in 1808 

J.J. Keevit. Journal of Bone and Joint Surgery (J. Bone 
Jt Surg.| 31-B, 589-595, Nov., 1949. 38 refs. 


2337. Pioneers of Osteogeny: Frederick Oldfield Ward 
J. Dosson. Journal of Bone and Joint Surgery [J. Bone 
Jt Surg.) 31-B, 596-599, Nov., 1949. 4 figs. 


2338. René Descartes on the Localisation of the Soul 
G. JEFFERSON. /J/rish Journal of Medical Science {Irish 
J. med. Sci.] 6, 691-706, Sept., 1949. 5 figs., 22 refs. 


2339. Sir William Hale-White 
M. CAMPBELL. Guy's Hospital Reports |Guy's Hosp. 
Rep.] 98, 1-17, 1949. 3 figs. 


2340. Edward Jenner and His Work 
H. A. Gins. Medical Officer [Med. Offr| 82, 131-135, 
Sept. 24, 1949. 


2341. A Man and His Maneuvre. John Braxton 
Hicks—A Biography (1823-1897) 

J. W. HuGuHes. Guy’s Hospital Gazette [Guy's Hosp. 
Gaz.] 63, 311-314, Oct. 8, 1949. 3 figs. 


2342. The Fielding H. Garrison Lecture. George 
Cheyne 1673-1743 

H. R. Viets. Bulletin of the History of Medicine (Bull. 
Hist. Med ] 23, 435-452, Sept.—Oct., 1949. 30 refs. 


2343. The Russian Leprologist, Grigorii Nilolaevich 
Minkh. pyccKkHit nenponot 
HHKOJIAe€BUY MHHX) 

N. A. Torsuev. Bectuux Beneponoruu u mepMarto- 
noruu [Vestn. Vener. Derm.] No. 3, 46-48, May-June, 
1949, 


2344. William Hunter’s Early Medical Education. 
Part I. His Studies under William Cullen and at Edin- 
burgh with Alexander Monro 

F. BEEKMAN. Journal of the History of Medicine and 
Allied Sciences [J. Hist. Med.| 5, 72-84, Winter, 1950. 


2345. James Blundell and Blood Transfusion in Man 
A. J. Drew. Guy's Hospital Reports [Guy's Hosp. 
Rep.] 98, 69-87, 1949. 8 figs., 34 refs. 


2346. William Withering 
K. D. Witkinson. British Heart Journal [Brit. Heart J. 
12, 1-9, Jan., 1950. 3 figs. 


2347. Sir William Collins: Surgeon and Statesman 
A. S. MACNALty. Medical Officer [Med. Offr.| 83, 
17-18, Jan. 14, 1950. 
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Clinical experience supports the use of dihydrostrep- The highest standards of purity are achieved in 
tomycin in chronic infections. Less neurotoxic the British product—Dihydrostreptomycin Glaxo— 
than streptomycin, it is therefore more suitable supplies of which are becoming increasingly available 
when the treatment is necessarily prolonged. throughout the world. 
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Associate companies or agents in most countries of the worid 


GLAXO LABORATORIES LTD., 
GREENFORD, MIDDLESEX, ENGLAND 


vi 


yo® Gh 
N ex 
in 
We 
Cc 


